2007 FOR PROFIT CORPORATION
« ~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000088292 Apr 26,2007 08:00 AT
T~ 14, iy Namo Secretary of State

STEPHEN STARR, C.P.A., P.A.

Principal Place of Business Mailing Addross

1499 WEST PALMETTO PAHK ROAD 1499 WEST PALMETTO PARK ROAD

SUITE 162 SUITE 162

2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address
|
! Suite, Apt. # elc Suile, Apl. #, alc 1st MOORE CR2E034 {10/08)
| Cily & Stalo City & Slalo 4, FEI Number 65-1043912 Applied For
! Notl Applicablo

ap Counlry Zip Country 5. Corlilicale of S1alus Desirod (| g‘g‘gglh':fé"o"a’
6. Nama and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent i

Name
STARR, STEPHEN .
1499 WEST PALMETTC PARK RD STE 162 Street Adaress (.0, Box Number 1s Not Acceplablo)
BOCA RATON FL 33486

Cily FL l Zip Code

8. Tho above named enbity submits this statement for the purposo of changing its regislored office or registered agenl. or both, in the Stato of Flonga. | am familiar with. and accept
the ohiigaiions of registered ageit

| SIGNATURE

Signature, Ilyped o printed name of regisiered ageni and life r applicatle, {NOTE: Regisiered Agen! signaiure requirad wnen reinslating} DATE

FILE NOW!! FEEIS $150.00
After May 1, 2007 Fes Will Be $550. 00 ;.
Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. ' OFFICERS AND DIHECTORS 1. . ADBRITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PSTD O Delele e . [ Change £ Addition
NAME STARR, STEPHEN NAVE

STREET ADDREss | 1499 WEST PALMETTO PARK ROAD STREET ADDRLSS HODOD 733522

CITY-S1- 2P BOCA RATON FL 33486 CIY-ST-21P OS/A03/07-80039-012 150,00
AITLE [ poete - TITE S [Jchange [ Addition
NAME NAME

STR[T ADORESS SIRLET ADDRESS

CITY-1-71p LI -S1- 1P

TITE [ pelete | TINE [ change [ Addition
NAME NAME

STREE[ ADDRESS STREET ADDRESS

CHY-81.21P iy G121 . , . - e
me O peiete TIILE {1 Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CInY-S1- 78

TIE 1 polete TLE [ change [ Adaition
NAML NAMI,

STRLE] ADDRESS STRLLT ADDRESS

CIY-SI-2IF CITY-S1- 1P

e O Delete Tne [ change (] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-SI-21P CITY-51-21P

12. | hereby ceriify lhat the information supplied with this filing doas net qualify for the oxemptions contained in Soction 119, Florida Stalulos. | further cerlify that the information
indicated on 1his report or supplemenial roport is frue and accurale and that my signatura shall have the samo logal effect as il mado under oath; that t am an c¢filicer or direcior
of the corporation or the roceiver or Irustee empowered to execute lhis report as required by Chaoler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like ompowered.

SIGNATURE: iy By eV SRR 4-2367 2335-350

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytimg Phcna #




