é—.—.—.ﬂ&“i’fiﬂ PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
=

|
DOCUMENT # P02000038057 Jan 31, 2008 08:00 AN
1. Eafily Namo S
ecretary of State

M. STARR INCORPORATED l'y
Principal Place of Business Mailing Address
2425 NE 26TH ST. 2425 NE 26TH ST, '
e e ”“Hll’ H‘ ||”|H|H Ilm "m IIW ml””" ’IW ml””H ‘ll’m “ ﬂ"
2. Pringipal Place of Buginass - No P.O. Box # 3. Mahng Addrass

Suite, Apt, #, etc, Suile, Apt. o, elc. 18t MOORE CR2E034 (10]07)

City & State City & Stale 4. FEi Number Applieg For

46-0475134 Kot Apglicable
zn Cauny ap Caaniry 5. Certilicaie of Status Desred [3 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARIASTARR KOCHER, PRESIDENT

2425 NEST 26TH ST Street Adgress (PO, Box Number is Not Acceptabie)

LIGHTHOUSE PIONT FL 33064

City FL Zify Code

8. The apove named entity $ubmifa this statement for the purpese of changing iis registerad office or registered agent, or zotk, in the State of Flonda. | am familiar with ang aecept
the abligzlions of registerad agent.

SIGNATURE

SCuynatere, Nk o Dl name N g S0T0d averl avd L e acphacia, FOTE Regisiersc Ao £gnalers regurad vy “eireiir gi DATE

ILE'NOW 11+ FEE 156150.00 -~
‘After:May.1;:2008 Fee Will Be'5550.00

 nake Check Payabie to Fiorida Depariment of State

8, Election Campaign Financing $5.00 May Be
Trust Furd Conmiubon, [ Added to Fees

1Q. OFFICERS AND DIRECTORS hAR ADRDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TILE v 3 petete TmE [ Changa ] Aodilion
NAME . |KOCHER, LLOYD W JR HAME

STREET ADDRESS | 2425 NE 26TH STREET GYREET ADDRESS

CrrY-§T-7217 LIGHTHOQUSE POINT FL 33064 CITY-51-7iF

TME P O pasele TITLE [ Change [ Addition
NAME KOCHER, MARIAST ARR ’ HAtE

STREFT ADDRESS | 2425 NE 26TH STREET STREET ADDRESS

CTY-3T-217 LIGHTHOUSE POINT FL 33064 CITY-S1- 1P

Tk [ devete 1iTLE [ Change ] Addition
NAME _ ) .

Smeeapomess | T : o STREET ADDRESS

ITY-ST-2IP CIrY-SI-2IP OGO00e04saT

e [ peete THLE 02 /05 TE-200 TS ~118 g ) Asdiion
HAME HAHE

STREET ADCRESS STHEET ADDRLSS

GITY-81- 218 CITY-5l- 2P

TILE 1 petete TITLE {Jcnange [T Acdition
HAME HAMT

STREET ADORESS SIRELT ADDRESS

CITY-SI-2IP CITY-S1- 28

TITLE 3 Defete TIMLE [JChange ] Adaitign
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby cerity that thg intormation suophied with this filling does net qualify for the exametions contained in Seclicr 119, Flerida Statutes | furtnar cartity that the information
indicated on 1his report or supplernental repart is true and accurats ana that my signature shall have the same lega! eftaci as if made under oath: that | am an ctiicer or director
of the corpuration or the recaiver o trustee empowered (0 execule this report as required by Chapier 607, Florida Statutes: and that my narre appaears in Block 12 or Block 11
if changed, or on an aachment with an address, wiih a1l other like empowerea.

SIGNATURE: Y@M Sl JEN

" SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER CRMRECTOR [ D Dayio Fhare =




