2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000082906

1. Entity Name

STARCOMM INDUSTRIES, INC.

Principal Place of Business

3698 1/2 NW 16TH STREET
LAUDEREHILL, FL 33311

Mailing Address

1837 SOUTH STATE RD. 7
FORT LAUDERDALE, FL 33317

300Ubb e

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suile, Apl. A, etc.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90192 046 ***150.00

TR

02032006 Chg-P CR2ZE034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
) 27-0023837 Not Applicable
Zi 1 Zi Count iti
" Country P ouniy 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name

MOONASAR, TAJMATI
918 NW 130TH TERRACE
SUNRISE, FL 33325

Siraar Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in Lhe State of Florida. 1 am familiar with, and accent

the obligations of registered agent

SIGNATURE
Signalure. lyped or pnintea name of regesiered agent and ttle i applicable (NOTE Fegslered Agenl signature required when remsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 -Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me SD ' O oetete TLE I cnange [ Addilion
NAME MOONASAR. TAJMATI NAME
STREET ADORESS | 918 NW 130TH TERRACE STREET ADDRESS
CITY-§7-71P SUNRISE, FL 33325 CITY-5T-2p ’
TLE PD [ pelete TITLE [ change [ Addilion
HAME MOONASAR, KEITH NAME
STREET AODRESS | 918 NW 130TH TERRACE STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33325 CITY-ST-21P
THLE TD . [ detete TITLE [ change [ Addition
NAME MOONASAR, KEITH NAME
STREET ADDRESS | 918 NW 130TH TERRACE STREET ADDRESS
CITY-ST-21P SLINRISE, FL 33325 Lri-5T-2
TIE 3 peleie s (O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIME 3 Delete TITLE I change [ Addilion
NAME NAKIE
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
TITLE ] petete TimLE O change [ Addilion
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CIry-ST-ZIP CITY-S7-2IF

12. | hareby certfy that the information suppiied wih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered to exacute ihis report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmenti with an address, with all other like empowered.

SIGNATURE: A% ~~fNosnorav’

Y2 D.\‘ O

Sbl-20o4y NYVRE

SIGNATURE AND TYPEDQ OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phang #

Cell sBi-396-S7170



