FILED
ANNUAL REPORT

DOCUMENT #P02000117397

1. Entity Name

85 STIRLING, INC.

Principal Place of Business Mailing Address
3001 W. HALLANDALE BEACH BLYD., STE 300 3001 W. HALLANDALE BEACH BLVD., STE 300
PEMBROKE PARK, FL 33009 SUITE 101

PEMBROKE PARK, FL 33009

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM
Secretary of State

Suite, Apt, #, atc. Suite, Apt #. etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4224752 Noi Applicable
Zie Country Zip Country s, Certificate of Status Desired a Egaaa.;?q 3?:(;"0”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Narme
JAZAYRI, SAM
3001 W. HALLANDALE BEACH BLVD., STE 300 Street Addrass (P.Q. Box Number is Not Accaptabla)
PEMBROKE PARK, FL 33009
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, or beth, in the Stata of Fiorida, | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE
Sigraturs, typed or pintaa name of regle d agent and btla if (NOTE Registorad Agent slgratura raquired whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O] Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 71 palste TME [ Ghange [ Acgiticn
NAME JAZAYRI, SAM NAVE HOOC00T42225
STREET ADDRESS | 3001 W. HALLANDALE BEACH BLVD., STE 300 STREET ADDRESS [JE.-]_S{;‘D?..SDDEE_DDS ISD_ DD
CITY-ST-ZIP HALLANDALE, FL 33009 CITY-ST-2iP
TME [ Deiate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
e O balete TITLE [O Change (] Addhion
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-29
TTLE 1 oelets TiTLE [ Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-3T-21P
TITLE [ potete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP

12, | hareby certily that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repert or supplemanial repert ig trye and aceurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
of tha corporation or tha recaiver or trustea emgowered to exacute this report as raquired by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: — — 3/ 23/ & #54-9614159

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Frone #




