2008 FOR PROFIT CCRPORATIO

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000078541

1. Entity Name

SALCON OF STARS, INC.

Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90032 002 ***150.00

Prircipal Place of Business

21073 POWERLINE ROAD
BOCA RATON FL 33433

Mailing Address

C/O MITCHELL A. SILVER &CO.
P.0. BOX 223582

HOLLYWOOQD FL 33020-3592

IR AN

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. etc.

Sulle. Apt. #, elc. 1st MOORE CR2E034 (10/07)
City 8 State City & State 4, FEi Number Applied For
13-4205420 Not Apphcable
ap Caunwy ap Country 5. Cerlificate of Status Desired | ?{g’g?ql‘;?g;"mm
6. Mame and Address of Current Registered Agaent 7. Name and Addresas of New Registered Agent
Marme

ELLIS, MARYANN ,

2648 WILSON ST Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33020-1953

Cit Zip Code
o "’ FL ; “*

8. The above named entity Submits this statement for the purnose of changing ils registered office or registered agent, or £oth, in the Siate of Flerida. | am familiar with, and accept

the aoligations of registered agent.

SIGMNATURE

,‘qn*” l-wdu.medlanl oty abod Anecl ol fie | arpboagia,

(FOTE Pogninres Agert enilyen redines

I QIR DATE

FILE: NOWI!' FEE IS S 15
ons

9. Election Campaign Financing

$5.00 May Be

: Y : Trust Fund Conwibution. [ Added to Fees
i Make Check Payable to Florlda Department of State : '
10. OFF!C‘ERS AND DIRECTOR:; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
nTLE P O petete FITLE [ ctange  [7] Aadifion
NAME ELLIS, MARYANN HAME
STREET ADDRESS | 21073 POWELINE ROAD STREET ADDRESS
CITY-51-717 B0OCA RATON FL 33433 Iy -51- 2P o
v. 4 s
Ih_E_ [ Deiste TITLE \/ ‘7 p ,'l N ‘ E l { (5 Change mjdmon
HAME MARE @r ﬂ»g
STREFT ADDRESS STAEET ADGRFSS 7/( 07 3 P
oITY-31-21P CITY-ST- 2 B oca Q“‘/'M F L/ 33 ‘-{ 33
3 Devete TIE I change [ Addition
E e o —————— — - — Matar - f e [ e -
STREET ADDRESS STREET ADPRESS
CTy-ST-2IP CIy-51-2P
e [} Deiete TILE [} Ghange (] Addilion
NAME HAME
STREET ADDRESS STRLET ALDRESS
CITY-ST-218 CAY-51-2IP
1ITLE [ Deiete TITLE O change (3 Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-718 CITY-§3-21P
eE [ belete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS $T9EET ADDRESS
UTY-ST-ZP CITY-ST-2IP

12. | hareby certify that the information supelied with this filing does net qualily for the exem;:tiuns contained in Sectior 119, Flerida Statutes. t furtnar certity that the informatior
indicated on this report or supplemental report is true and accurale and that ny signaiure shall have the same legal effect as if made under oath: that | am an officer or director
oi the corporation or the raceiver o trustee empowergd to execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Bleck 11

d

if changed, or on an attachment with an addrass, with ail other like empowe

SIGNATURE:

s 38 §5¥ 90 %

SIGNATURE AKD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DlRECTO{i

Dayime Faone ¢




