2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2007 8:00 am

DOCUMENT # F01000002960 Secretary of State
1. Entity Name
Relel _OR- Aok K

STARR'ENTERPRISES OF ORLANDO, INC. (3-08-2007 90023 043 ***150.00
Principal Place ol Busincss Mailing Addross
4300-A CURRY FORD ROAD 4300-A CURRY FORD ROAD
B B H"Hll‘ m ||m ””ul’” ||m ||H‘ |Im II"I "I’I m‘lllw ||”|I|” ‘ll‘
2. Pnncipal Place ol Busingss - No P.O. Box # 3. Mailing Address

Suite, Aptl. #, ctc. Suile, Apl. #, clc. 1st MODRE CR2E034 (10/‘06)

City & Stale Cily & Slale 4. FEI Number _ Applied For

59-3688308 Not Applicable
Zn Country Zip Country 5. Cerlilicale of Stalus Desired | gi'gfqlﬁlf;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

DI MASH JOHN L

219 EAST LIVINGSTON STREET Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801

City FL ] Zip Code

8. The above named enlity submils this statomenl for the purpose ol changing its registored office or registored agenl, or bolh, in the Slale of Florida. | am familiar with, and accept
tho abligations of ragislered agonl.

SIGNATURE

Sgrature, yped or prnted name of registered agent and LEe 1 aopleasle (NOTE Tegpsteren Agent skznatiie recpired when reinstatirky DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
D = . M cn
it 1 Delele TITLE C‘:.) Change  [] Addition
. WREN, CHRISTOPHER G NAMI ween , Chris Yophe 'r_ b na
SIEE T ALDRI 5 | 16410 COTSWOLD DR. srimss | LJ3oo-m oy Fel
oy st ap | ORLANDO FL 32825 ey sl oap ORLAnd, FL 323G
K 1 pelelc i [] Change [ Adddilion
NAME NAME
STRILT ADDRI 8 SIRCL] ADDRESS
CHY $1 AP CIIY S 2P
fi [ dotete 1 [ Change ] Addilion
NARI NAME
SIRELL ADDALSS STHITTADDR 85
CiY Si-AP CIY 81 AP
It O petote it [] Change  [C] Addition
AN NAMF
SIRELT ADDRT 88 SEREL T ADDR 85
CIFY SE-7P Cry sloap
it [ pelote e [ change [ Addition
NAMI NANE
SIRCLT ADDRLSS SIMT T ADDRESS
Gy SI-A7 CHY S AP
TIILE [ pelete MLt [J change [ Addilion
NAME NAME
SIRtET ADDRESS SIREET ADDRESS
CITY-ST-7IP CHY-SI- 2P

12. | hereby ceriify that the informaljgn supplied with 1his filing does not qualify for the exemptions contained in Seclion 119, Florida Stawles. | further cerlify thal the infermation
indicated on 1his reporl or sup, cntal reporl is rue and accurale and thal my signalure shall have the same legal efiect as il made under oalh; that | am an officer or director
of the corporation or the racgvgf or lrustce empowered [0 execule this report as required by Chapler 607, Florida Statules; and lhat my name appears in Biock 10 or Block 11
if changed, or on an allacymefyl with addgess, with off ojherjike empowered.

" O /-39 -20p7 Vo) §ixruy

(/" sifnaTuRE Amfv PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Day:.rme [nong ¥

SIGNATURE:




