2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000114808 Apr 14,2008 08:00 A
1. Entity Namg A . S
- ecretary of State
STARON ENTERPRISES, INC. \ y
e
Porcipal Place of Business dMailng Address
587 LAKE APTHORP DR 587 | AKE APTHORP DR
e e ”"N"’ m ||””||HI|H'"”I "m “II‘ “IU ”"Hlm ||m ‘I’)m ” "I‘
2. Prngipal Place of Businass - No P C. Box # 3. Madling Arfdiroge
Saile, Apt # elc, Suile. Apt. A, eic. 15t MOORE CR2E034 (10/07)
Cuiy & State . City & State 4. FEI Number Applied For
74-3069335 Not Apehcabls
aly Courtry Zr Country 5. Certiicateol Status Desired | $8.75 Additional
Fee Required
6. Name and Addressa of Current Registered Agenl 7. Name and Address of New Registered Agent
Mama
?}ELEAW\IDTEE%L\X&EFQEQ/JD Sireel Address {P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL Zin Code

8. The anove named enrtily submits this statement for tha puroose of changing s registered office or regstered agent, or toth. in (he Siate of Flonda. | zm familiar with. and accept

the culigations of registerad agent.

SIGNATURE

Sognciure, pdd o prEred 1@ o ey o ed Aokl arid LLs  arproanie, NGTE Fegisieade AGOrL & LIBHLEF “eluiras vl e gi

DATF

FILE:NOW It1-FEE:1S.$150.00 :
B After May 1,-2008 Fe Will'Be'$550. 00 7
: Make Check Payable to Flonda Department of State

9. Fiecdon Camoaign Financing $5.00 may e
Trust Funet Contivution. [ Added to Fees

10. QOFFICERS AND DlFIF(‘TORb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Deete TiLE O crange (7] Aadition
HAKE STARON, ANTHONY C HAME

STREET ADDRESS {587 LAKE APTHORP DR STREF? ADDATSS

CITY-ST-207 LAKE PLACID FL 33852 CiTY.ST-2IP

MmE O veete TITLE [[3 Change [ Aadition
AT AT ~ g

STREFT ADDRESS Lmrr‘ ADORFSS HOOG00834 792

SIET ADOVESS S (14,424 /03-aNNA3-AN7 15975

SHY-51- 217 CITY-ST- 21 LT Tl b e et )

A [T Deete mE CJchange [ Addirion
NAME _ HAME

STREET ADGRESS STREET ADDRESS

ame-51-218 GITY-51- 2P

0L [ peete TLE O Change [ Axdition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-31-2IP

TILE [ oeee Tt [ Change ] Adddtion
NAME HAAL

STRELY ADLRLSS STACET ADDRLSS

SIY-§1-21P Ciry-S1- 21

TITiE ] Desete TLE [ Crange  [J Acdition
NAKE NAME

STREET ADORESS STREET ADIRESS

oITY-S1-21P CITY-ST-2IP

12. | hereby certity that tha intormaiian suogled with this filing does not qualty for the exarmptons cortaned in Secton 119, Flerida Statutes | furlner certity that the information
indicated on this report or supplemental report is frue and accurate ana that my signaiure snall have the same legal etteci as | madeo under oath: that | am an ctficer or dwector
of the corporation or the receiver of trustge empowered lc execute this report as rz% e by Chap: eer)? Flerida Siatutes: and that my narme appears in Block 15 or Block 11

it changed, or on an atach

es:beﬁ

ni with ancndre

SIGNATURE:

o /hothons C STARON._ 4,

olah B L9

TURE A\N’: TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTAR

Caywme Frore =




