2008 FOR PROFIT CORPORATION

ANNUAL REPORT

[ t

FILED
Jul 21, 2008 8:00 am
Secretary of State

DOCUMENT # P02000084329

(07-21-2008 90026 031 ***150.00

1. Entity Name

STAR INTER TRADING, INC.

Frincipal Place of Business

208 N. FEDERAL HWY.
DEERFIELD BEACH, FL 33441

Maiting Addrass

208 N. FEDERAL HWY.
DEERFIELD BEACH, FL 33441

2. Principal Place of Business - No P.O. Box #

sa.me

3. Mailing Address

=S amf

Sutle, Apl, #, eic.

Suile, Apl. #, elc.

A A

06022008 Chg-P GRZEQ034 (12/06)
City & State City & Stale 4, FEI Number Applied For
N 65-0945500 Nat Applicable
Zip Country Zip Country

5. Certificale of Siaius Desired

0 $8.75 Additionat

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

KARIM, AZM F
9265 B SW 61 WAY
BOCA RATON, FL 33428

Nama

Straet Address {P.C. Box Number is Nat Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statament for the purpose ol changing ils registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

‘€ .B‘ Signatwe, lypad of printed name of regisiered agenl and tile it epplicable.

{NOTE. Registetod Agent signature equired when renstaling)

DATE

R

N . P
FlLE?NOW“I FEE IS $550.00
I_I')ue'f' by;September 12, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

i OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITEE, A P [ Delete TITLE {7 Change (] Addilion
wave 0 %[ KARIM, AZM F NAME
STREET ADDRESS | 9265 B SW 61 WAY STREET ADDRESS
CrY-siyaP | BOCA RATON, FL 33428 CITY-ST- 2P
TI7LE {;”"" O Dalete TITLE O Changs [ Addition
NAME £t L, NAME
sm&iwbﬁéss STREET ADDRESS
CITY<51-ER CITY-ST-21P
e 7 Delete TiRE [l change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY 5T-20 _ 1 ~ . CITY-ST1-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE T Delete TMLE 1 Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-219

12. | heraby certity that the information supplied with this filin

changed. or on an attac,

SIGNATURE:

doas not qualily for the exemptions conlained in Chaptar 119, Florica Statutes. | fu
indicated on this report or supglemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oa
of the corparation or the geceiver or trustes empgwered 10 execute this report 4s required by Chapter 807, Florida Statutes; and that my name 2
ent with a;‘idr ss Mith all other like empowered.

1- 1.0

rther certify tha
h: that | am
ppears j

8 informatcn
officer or director
lock 10 or Block 11 il

[ sncﬁnuﬂe AND TVPEDVk PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

= Daytimo Phona #




