2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ = FILED

DOCUMENT # P02000066120

1. Entity Name
STAR OF THE PALM BEACHES, INC.

Principal Place of Businass Mailing Addrass
357 OCEAN SHORE BOULEVARD 357 OCEAN SHORE BOULEVARD
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

R

03172007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o o REpISIFa

01-0719677 Not Applicable
5. Cenrtificate of Status Desired [} Eg';glﬁf:b"al

8. Name and Address of Current Registersd Agent

gg; EEAEA%A;—'?C?RE BOULEVARD DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. Tha above named entity submits this statement for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigrature, typad o printad name of regiatersd agent and ke # apphczbie. (NQTE: Agemn requIed when el DATE
FILE NOWIll FEE IS $150.00 8. Flection Campaign l-?nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, QFFICERS AND DIRECTORS |
THLE PTD
NAME TUTERA, CARLC

STREET ADORESS | 357 OCEAN SHORE BOULEVARD
CiTy-83-2IP ORMOND BEACH, Fi. 32176

e vsD _ URn000sR4e5e i
NAME TUTERA, CARMINE J : D40 AT -20040-018 150, 00
STREETADDAESS | 357 OCEAN SHORE BOULEVARD

CITY-ST-2IP ORMOND BEACH, FL. 32176

TE
NAME

ansize DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | nersby certify that the information supplied with this iili_r'\g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

s L o Tl
SIGNATURE: _wu? %v F-29-02 3546-672-2713
SIINATURE AND TYPED PRINTED NAME SIGNING OFFICER OR DRECTOR Date Daytirme Phone #

Apr 02,2007 08:00 AM
Secretary of State




