2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000114861
STAR REAL ESTATE MANAGEMENT & INVESTMENT - ™
CORP.

FILED
Jul 07, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1424 SW 92ND PLACE 1424 SW 92KD PLACE )
MIAMI, FL. 33174 MIAMIL FL 33174

G0 RMDAC RNt

05052008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O EIT

65-1221504 Not Applicable
5. Certficate of Siatus Desired [ $8.75 Aaditonai -

Fee Requirad

6. Name and Address of Current Registered Agent

EaT Ao DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above nameghentity submits th;ii?cm fo4 the purpose of changing 1is registered office or registered agent, or both, in the State of Forida | am familiar with, and accept
) : .

the chiigations ni,
s/5 /o)

SIGNATURL
75|ma|ue. typed o p/ed mrmy{g‘mad agent end 1ile 1f appieabio. (NQTE: Reprsternd Agent migneture requared wien rensmong)

DATE,

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge In accordance with s. 607.193(2)(b), F.S., the
Dua by September 12, 2008 ‘Trust Fund Conitribution O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TTLE P

NAME ECHAVARRIA, GUILLERMO H o
STREET ADDRESS | 1424 SW 92ND PLACE . .Ulu_lﬂl_llz 95364
orv-si-ze | MIAMI, FL 33174 0707 8~E0005

li

014 150.00

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

oo DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CiTY-$t-21p

TIE

NAME

SIREET ADDRESS
CTY-53-71P

12. | hereby certify that the information stpphed with this filing does not quairy for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report or sapplemental report is inue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

glver or {rusle 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 f
ot wim ress /uith jall

r ike empowered.
— ”
5/ /o8
SIGNATURE A?ﬁ rws}od PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D= 7 7

changed, or on an attag

SIGNATURE:-

Daytrme Phone #
/




