-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 AM

DOCUMENT # P01000081324 Secretary of State
1. Entity Name
STAR LUX, INC,
Principal Place of Businass Mailing Address
400 SOUTH DIXIE HWY. #4 400 SOUTH DIXIE HWY. #4
HALLANDALE BEACH, FI. 33009 HALLANDALE BEACH, FL 33009
P S T SRS 0 O
Site. Apt. #. et Sulte, Apt. #,otc. 04262007  Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
65-1138097 Nol Applicabla
Zip Country Zip Courtry 5. Certilicale of Status Desired O gg{gasqﬁ?::ma'
€. Naino and Address of Gurrent Registercd Agont 7. Name and Address of Now Reglstored Agont

Name

BAGDADI, ROGER
400 8, DIXIE HWY, Street Address (P.O. Box Number is Not Accepiable)

HALLANDALE BEACH, FL 33009

City FL Zip Code

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

SIGNATURE
Signatup, typed of printad name of registored agont and uike it applicable. (NOTE Regictared Agont algnalure required when roinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finencing $5.00 Moy Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. {1 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete ME [JCharge  [] Aacition
NAME BAGDADI, RUGGIERO NAME HODOOn TS 7502
STREET ADDRESS | 400 SOUTH DIXIE HIGHWAY SUITE 4 STREET ADDRESS D523 AT-E007T4-011 152, 75
Ciry-5t-2p HALLANDALE, FL 33009 chY-51-1p
TLE D [ Dalete TITLE [0 Change [} Aadition
NAME BAGDADI, RAQUEL NAME
STAEET ADDMESS | 400 SOUTH DIXIE HIGHWAY SUITE 4 STREET ADDRESS
CITY-SI- 2P HALILANDALE, FL 33009 CITY-&7-2IP
TITLE 3 Delete TME [C] Change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADORESS
cy-S1-7p CITY-ST-2P
TTLE [ Detete TLE [ change  [0] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-7IP
TITLE 3 Delete TME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-51-2P CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADUHESS STREET ADDRESS
CITY-5T-7P Cry-ST-7P

12. 1 hereby certify that the informetion supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Stalutes. | lurther certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the roceiver or trusiee eppowerad to exacute this report as required by Chapier 607, Fiorida Statutes, and that my namea appears in Block 10 or Block 11
changed, or on an attachment with a 5, wigh all other like empowered.

SIGNATURE; G 5;462545/ TN 1337 7 O?/Sq/o 7

D on?mnsu NAME OF BIGNING OFFICER OR DIRECTOR Dets DaytingPane 4

r



