{ |
2006 FOR PROFIT CORPORATION

b L)

pvy

FILED

ANNUAL REPORT (AR)
t

Feb 13, 2006 08:00 AM
Secretary of State

Principal Place of Bussiess

601 BASINGSTOKE CT
KISSIMMEE FL 34788

DOCUMENT # Pooco00091292 E |
|
Maling Address i

t. Entity Mamw .
STARAMEX, INC.

£01 BASINGSTOKE CT |
KISSIMMEE FL 34758

AR AR

2. Prpepal Pace of Business

a Mavling;ﬂddress E
!
Sule, Ant. 4, etc. Suite, A}]!. 2, ete. ' tst MOORE CHZE034 (10/05)
Cay & State Ciy & State 4. FEI Number | f_gp_ne_iaf_:or
L o 59-3673060 Not Applcetis
- : -
& Country Zip { Cauntry 5. Centificaie of Status Desired [} $8.75 Additional
2 - i Fee Required
{ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
£ Mame
SANTQS, ALEJANDRO :
: O bee i b
702 MARTIN LANE ';‘ { Sneet Address {P.O. Box Nurnber is Not Acceplabie)
KISSIMMEE FL 34759 , ‘ -
: City l Zip Code
- ) ) FL
8. The abiove named emtity submils this statement for the puipese bf changing its registered office ar registerad agent, ar bath, in the Siate of Florida. | am familiar with, ant accept
the cbligations of registered agent. |
SHGNATURE i
TafORinlB, S0 11 DTRNCD Omnt ol egrsiered agen! and lifia @ nm-'l'c.'m-'li (NOTE ﬂ?g.slc(e;{ Agad g ane g et WOEn reansiatig} DATE
e - - : 1 -
" :
FILE NOW,!. FEE iS ‘$_‘f SQ-.UQ RS S , 9. Eiection Campaign Financing $5.0D May Ba
After May 1, 2006 Fea Will Ba $550.00. _ . . { | | Trust Fund Cantibution. |3 Added 1o Fees
_Make Check Payable to Florida Depaniment of State .| -
ta. o *EBFEICEHS AND DIRECTORS @ 11, ADDITIONE/CHANGES TO OFFICERS AND DIHECTDH;S W11
e PD ;[‘_‘1 Dejete T [ ehange T &ddRian
NAME SANTOS, ALEJANDO ; NAML
SIRCED AODRLSS {702 MARTIN LANE . SIAELT ADDRISS IO eeR1s
CRCST AP SKISSIMMEE FL 34759 ‘ biry-st-an A2/84, 06 - 30023-010 15000
L 3 Detete it O Change [T Addition
HAM ' HAME
STRELT ADDRLSS STREET AQDRCSS
iy 5T 21 i h Cuy-51- 2t
M1 Moo — nHT i Tl Chnge 7 Addition
AN HAME
STALE] ADDRESS STAEL} ADDRESS
Ure-S8- 19 [Ziamigyiig ,
oie [ Detets ; RLE Dichemge [ Addition
NANME t | TAME
SIREET ADURESS : ! STREET ADDRESS
Lire-81- 2P f’ £iTE-§T- 3
THE 7 Detets THE T Change [T Acdition
NAME HAME
STRET ADDRESS i STREET ADDRESS
CITY- 8- 2P ‘ } ST 11
HIE 3 setete e Ol ehange T Addivan
RNt BAME
STALLT ADDRESS SIREET ADDRESS
LHY-51-2P CITY-S1- 29

12. § hereby cerily that the mforrmation supplied with tlug iling doss nat quality
indicated on s regori or supplemental report is true and accurate and that my s

¥ changed. or on an altachment with an address, wilh all other ke empawered

SIGNATURE:

for H}(e exempliions contained in Segtion 119, Florida Slalutes. 1 turther cadtily that the information
lgnature shafl bave Ihe same Je&;ai eflect as if made under calh, that t am an olticer of director
of e corposabon of e seceiver of lrugtee empowered o execule this report as fequired by Chapter 807, Florida Statutes: ang thal my name appears in Black 10 or Blagk 11

A-F-0f BN~ Loy -2oEYy




