2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

N
. d |
DOCUMENT # P02000038057 © Aug 29,2007 08:00 AM
1. Eatiy Name Secretary of State
M. STARR INCORPORATED
Principal Place of Business Mailing Address
2425 NE 26TH ST. 2425 NE 26TH ST.
RN GERHR RN
2. Principal Place ol Business - No P.O. Box # 3. Mating Address
Suite. Apt. #, etc. Suite, Apt. #. ele. 2nd MOORE CR2E034 (4/07)
City & State City & Stale 4. FEI Number f Applied For
46-0475134 f Not Aplcane
Zp .| Country Zp Country 5. Cerlilicate of Status Desired O ?g.;fguﬁ?g;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
T"~MARIASTARR KOCHER, PRESIDENT A
2495'NEST 26TH ST Stireet Address (P.C, Box Numper is Not Acceptable)
LIGHTHOUSE PIONT FL 33064
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing i1s registered office or registered agent. or both, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE

bh;;lm!dre fywtrd OF pHRled Bane at rejrslered ggant and D il Jpphcale ENOITI: TEgisterucd A0t signaiute reduiTen Wik femnslinn) [IATL

" “FILE NOWN!I'FEE 15 $550.00 §.807.193(2)(b). F.5 _ allows for the wawver of the $400.00

9. Elecnon Campaign Financing $5.00 May Be

.7 DUE BY September 5, 2007 1 . - * | iate fee. By cnecking ihis box. the corporanon cerifies i Trust Fund Contribuion. [ Added to Fees
- Make Check Payable to Florida Department of State | did not recaive prior natice. Fee to file is $150 00. J
10. - OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ petete Lt [ Change [ Addihon
NAME KOCHER, LLOYD W JR HAME '
STREET ADDRESS [2425 NE 26TH STREET STAEEY ADDAESS
orv-s1-2¢ LIGHTHOUSE POINT FL 33064 CiTY-§1-2P L00ARa7 30N
a1 e B Llos 8 s P oy | i T 'S e Lo B . B o™ fu il
TILE P 1 elete TMLE Hefe 00 TR0l EI aia‘n'g'e' U'tl Addition
NAME KOCHER, MARIASTARR NAME
STREET ADDRESS 2425 NE 26TH STREET STREET ADDRESS
Ciry-8T-2F LIGHTHOUSE POINT FL 33064 CITY-57-2F
TME ) peeta TTLE [ Change [ Aaditon
NAME NAME
STREET ADNRLSS STRFET ADDRESS
CITY-ST- 21 CIFY-SI-2IP
THILE 3 Datete WTLE [ Change [T Addmton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TILE 7 Delete L [3 Change ] Addution
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CRY-ST-2P CITY-SI-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2iP

12. { hereby certly thal the nformation supphed with this filing does not qualfy for the exemptions contained in Chapter 119, Ficrida Stalutes. | further cerlity that the information
inaicated on this report or supplemental report 1 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparatian or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or Blo
changed. or on an attachment with an addrgss, wilh all other like empowerad.

sIGNATURE: _ Y l@oA— Had~ S DY

¥ SIGNATURE AND TYPED OR PAINTED NATEE OF SIGNING OFFICETTDR DIRECTOR ala A Laytunn Phone #




