FILED

2006 FOI;:#&:LTR%%%%%RAT'ON Jul 17,2006 8:00 am

Secretary of State
DOCUMENT # P04000037304
1. Entity Name 07-17-2006 90141 045 ***158.75
STARR IMPORTING, INC.
Principal Piace of Business Mailing Address .y~ -
5012 N.W. 122ND AVE. 5072 N.W. 122ND AVE. '
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
PR s (TR T T
Suite, Apt. #, etc. Suite. Apt. #, etc. 074142006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applieg For
20-0784201 / Not Applicable
Zip Country P Country 5. Gertificate of Status Desired @( I§ese ;esm':?:(;m“a]
6. Name and Addrass of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
STARR, SCOTT
5012 NW 122ND AVE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City Zip Code
8. The above named enti submns this statenyenfiOr ose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am fgfniliar with, and accept

the obligations of regisfgred agen

VA (L/ [0

Signatute, typed § pir w NG G regr eMnl. and Itle it apphcable {NOTE. Registered Agent signailfe reGured when reinstaung )
" ) )
FILE NOwW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607 .193(2){b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TMLE [ cChange [ Addilion
HAME STARR, SCOTT NAME
STREET ADDRESS | 5012 NW 122ND AVE STREET ADGRESS
CITY-81-2F CORAL SPRINGS, FL 33076 CiTY-ST-21P
TILE 3 peiese TITLE [J] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST- 21
TME O petete THLE [JChange [ Adoution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI- 2P GilY-SI-7IP
TLE J Delete TiLE [ Change ] Addwion
NAME NAWE
STREET ADDRESS STREET ADORESS
oTe-81- 29 CiTY-S1-21P
TTLE O olete JITLE [OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE {1 Detete Tie [ cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP / CITY-S1-2P

gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
nd accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or dsreclor
d o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ver like empowesed.

Seott Stace 7 4lou» 454-9SS,

SIGNATURE AND TYPEDrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Payime Prare &

12. | hereby certity that the information supplied wit
indicated on his report or & Jal reporl

SIGNATURE:




