2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # P01000051675

1. Entity Name
STARR MAX INC.

Secretary of State

05-10-2007 90021 007 ***150.00

Principal Place of Business

4045 PINELLA CIRCLE #641
PALM BEACH GARDENS, FL 33410

Mailing Adcress
4045 PINELLA CIRCLE #641

PALM BEACH GARDENS, FL 33410

AV A vw - - —

A

4045 PINELLA CIRCLE #5841
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
STARR MNAX fHC - CTa2r MHay s AC
Suite, Apt. #, elc. Suite, Apt. #, etc,
- 05062007 Chg-P CR2EQ34 (12/06
D S.8APOLy s Ol £330 S SApoI tun PVE P70 i i
City & State City & State -7 . 4. FEI Number Applied For
LUEST PaLM Pack Aloerag WS A0k [iply [ 10eme | 65-1106721 Not Applicable
élpg 40/ ﬁ”""s 5 ,;% 4o / Countty S 5. Certificate of Stalus Desired (] ?g-;fq:;r‘:’;‘b“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name . - - -
JUSUF F. (JOSEPH). CAMILLI Jiyer B JoSLLH ') CAarvte 7

Street Address (E’.O. Box N.l.hiber is Not Acceﬁnfble)

5 gQ S (AP UE A 20

Zip Code

7 poen pcpey FL | %50,

8. The shave named entity submits this statement for the purpose of
the abligations of registéfed agent.

SIGNATURE

changing jte registered office or registered agent, or both, in the State of Florida. 1 am familar with, 'and accept
- -
AR - O & - OF
DATE

) Signature, :y;7l ur M registared agentAnd tve if appicable.

{NOTE: Ragisiered Agem signatlre required when reinsiating}

_FILE NOWII FEE IS $150.00

" Due by Septel'nbér 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
comporation did not receive the prior notice.

.-“'E_OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detele TITLE [JChange [ Addition
NAME JUSUF F. (JOSEPH) CAMILI NAME

STREET ADDRESS | 22040 PALMS WAY #204 STREET ADDRESS

CiTY-ST-2P BOCA RATON, FLL 33433 CITY-ST-2IP

TmE {7 Detete TITLE O thuange 7 Addition
HAME NAME

STREET ADORESS STREEY ADDRESS

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

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-21P

TILE [ Detete TME {1 Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T- 2P

TOLE 1 delete e [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE [ oelete TME OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filin
indicated on this report of supplemnental repon is frue and accurale and that my sign,
of the corporation of the receivers of trustes empowered to execute this report as g
changed, or on an attachment with an adcress, with 2§ other like € ered.

SIGNATURE:

does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE,

rad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(/%

/

D tpzb Ws OF SIGNING OFFICER OR DIRECTOR
4 /



