2006 FOR PROFIT CORPORATION

ANWUAL REPORT (AR}

FILED

DOCUMENT # P01000001208

1. Entity Name

P & C STARR HOLDINGS, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90118 042 ***150.00

Principal Place of Business

5161 COLLINS AV
UNIT 714
MIAMI FL 33140

Mailing Address

5161 COLLINS AV
UNIT 714
MIAMI FL 33140

T

2. Principal Place of Business 3. Mailing Address . ;
1312 monNuMent Stveet
Suite, Apl. #, elc. Sune Apt. #, etc. 1st MOORE CR2E034 (10’105)
City & State Cny & tate 4. FEI Number Applied For
P(L[ (Sa Cl:ﬂ; CF\ 52-2295692 Not Applicable
Zip Country Country i ; $8.75 Aaditional
ao a’z )_’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, ERIC P ESQ. .
913 NORMANDY DRIVE Streset Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
_ e IR — — =] QCity - — *"'—FL’ Zip Code

the cbligations of registered agent.

SIGNATURE

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

Sigoature, ped o praled name ol regisiesad agent and tiie # spphcable,

(NOTE: Regstered Agen Sig6alure requned when remsiaung}

OATE

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ~  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
=~ —

jitts D TITLE % - Change [ Addition

NAME STARR, MELISSA o NAME ; 2 i 53 & S-fwi:’l + ?‘fw; a o

STREET ADORESS |5161 COLLINS AVE APT 714 STREET ADDRESS i 312 WMonadNA [

omY-sT-2P  |MIAMI FL 33140 CITY-ST-TP PO.C {f\\. LLS G‘.dﬂ S CA CfDZ 72.

TmE D (1 Delete e ] Change 1 Addition

NAME STARR, MARK NAME C»l\/ K '{’U’

STREET ADDRESS | 5161 COLLINS AVE AP 714 STAEET ADDRESS \

CITY-ST-2IP MIAM] FL 23140 CITY-ST- 7P - Q,CL ﬁg C A qa&7a~

TITLE O pelete L ! ) {JcChange [} Aodition
'EMF — o e NAME _ i _ _ e _

STREET ADDRESS STREET ADDRESS -

CIFY-ST-7IF EITY-ST-2IP

TLE [ Detete TLE O Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-S7- 7P

TILE [ Delete TMLE [J Change  [] Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST- 2P

THLE 1 Delete TILE [3 Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF- 2P

if changed, or on an attachment with an address, with all other like empowered.

signature: JASTUA -~

12. | hereby certify that the information supplied with this filing does not quality for the exernplions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered lo execulte 1his reporl as required by Chapter 607, Florida Staustes: and that my name appears in Block 10 or Bleck 11

MelissaStav - Dwectv 2

}1010@ éiig#t%b

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date Daytima Phone #



