FILED

e Jan 26, 2007 8:00 am
T 200 P ANNUAL REPORT T Secretary of State

DOCUMENT # P04000008841 01-26-2007 90025 038 ***150.00
1. Entity Name
STAR 18 CORP.
Principal Place of Business Mailing Address GU 0 07 0 37
150 SE 2ND AVENUE, STE. 1200 150 SE 2ND AVENUE, STE. 1200
MIAML, FL 33131 MIAML, FL 33131
1001 BRICKELL BAY DRIVE 1001 BRICKEL BAY DRIVE
Suile, Apt. #, etc. Suile, Apt. #, etc.
01082007 Chg-P CR2EQ34 (12/06
1400 1400 g ( }
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 20-1613120 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
33131 USA 33131 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROSEN, BORIS | ROSEN, BORIS
150 SE 2ND AVENUE, STE. 1200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
1001 BRICKELL BAY DRIVE STE 1400
i - Cily i
MIAMI FL | 2415
8. The above named entity suby his statemeni for the pur) changing i1s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
" the obligations of registéred a7n
SIGNATURE ot ~f 0 7
Signature, tyoed or prmlh\ame of registered agil and utle I applicable (NCTE. Registerad Agent signatura réquired when :eirsiating) y i D/TE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETGRS IN 11
e OPT 01 Delete T (DPT) MIZRAHI, ELIAS change [ Addiion
N MIZRAF, ELIAS N 1001 BRICKELL BAY DRIVE STE 1400
STREET ADDARESS | 150 SE 2ND AVENUE, STE. 1200 STREET ADDRESS
GMY-SI-ZP | MIAMI, FL 33131 av.soe | MIAMI, FL 33131
TILE DS 1 petere NE pﬁwange O Aadition
NAME MIZRAHI, MOISES NANE (DS) MIZRAHI, MOISES 400
SIREET sDDRESS | 150 SE 2ND AVENUE, STE. 1200 sreeraopeess | 1001 BRICKELL BAY DRIVE STE 140
cirv-sT-ZP | MIAMI, FL 33131 oITY-81-2P MIAME, FL 33131
THLE [ pelete TILE [ Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-Si-21P
TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE 1 Detete TLE [ Crange T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE [ Delete TMLE 7 Change O Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S1-21P
12. | hereby cerlily that the information supptied with this filing does nat gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, wilh a3 ar like empowerad,
ale TSI
SIGNATURE: EL 1 oattey D2s- SHY
SIGHAT AME OF SIGNING OF FICER DR DIRECTOR Date Dayinme Phaore #




