- FILED
2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT . . Secretary of State
DOCUMENT # P02000084329 05.24-2007 90004 016 ***150.00

1. Entity Name

STAR INTER TRADING, INC.

Principal Place of Business Mailing Address 5 '33
208 N. FEDERAL HWY. 208 N. FEDERAL HWY. Q“‘\ﬂ’
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 -
e TR A CERLARADEA
Suite. Apt. #, elc. Suite, Apt. #, elc. 05112007 Chg-P CR2E034 (12/06)
City & Siate City & Slate 4. FE| Number Applied For
65-0945600 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O $8'75 ‘°§ddiﬁ°"a|
. Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
o —— — Name h
KARIM, AZM F
9265 B SW 61 WAY Street Address (P.O. Box Mumber is Not Acceplable)

BOCA RATON, FL 33428

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE
Signature, typed of printed name of registerad agent and litle it applicable. {NOTE: Registerad Agen: signature required when reinstaling} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 3  AddedtoFess
10. - CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TITLE O Change [T Addition
NAME KARIM, AZM F NAME
STREET ADDRESS | 9265 B SW 61 WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CITY-ST-2IP
TITE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS - -~
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-5T-2IF CITY-ST-21P
TITLE 3 Delete TITEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-31-2ip
TITLE O petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrystee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that myyname appears in Block 10 or Blogk 11 if
changed, or on an &t ent withian sddrefy, with §ll other i powered.

SIGNATURE: A ) . 2\'7\ OC}'

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate | \' I ™ Dayiime Prone #




