2007 FOR PROFIT CORPORATION "~

ANNUAL REPORT

DOCUMENT # P04000060673

1. Entity Name

STAR ENTERPRISES OF SOUTH FLORIDA, INC.

Mailing Address
4415 BROADWAY AVE

Principal Place ol Business

4415 BROADWAY AVE
W PALM BEACH, FL 33407

W PALM BEACH, FL 33407

2. Principal Plage of Business - No P.O. Box # 3, Mailing Address

Siite, Apt. #, etc.

FILED
Feb 15,2007 08:00 A
Secretary of State

AR AR M

Sute. Apt. #. etc. 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2453399 Not Applicable
Zp Country e Country 8. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name

SALEM, QHOOQD
1140 GATOR TR
W PALM BEACH, FL 33409

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. Tho above named entity submits this statoment for the purpose of changing its registercd office or rogistered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature, typed or prcigd naime of tefstered agent a0 W Y apDucabis

(NOTE Rofuleras Agert BpraiuTe Tequitst when B mslatmg) DATR

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

5500 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O3 Delete TITLE {7] Change [ Addition
NAME SALEM, OHOOQD HAME

STREET ADDRESS | 1140 GATOR TR STREET ADDRESS

CiTY-ST-2P W PALM BEACH, FL 33409 GHY-ST-2P

iLE T O Deiete TILE [ Change [ Aaditien
NAME ALY, JAMAL NAME . ;[ ] *{i:{ijlr]IJEI;ﬁE;'_::El? e

STREET ADDRESS | 1140 GATOE TR STREET ADDRESS Sl f-834-01 ¢ 150,00
CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-ST- 21

TLE [ oelete TITLE [ change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-27IP

TITLE [ nelele TILE (] Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2P

TME 71 Delele TME O Change [ Addiion
NAME HANE

STREET ADDRESS STREET ADDRESS

CIrY-1-2P CITY-5T- 2P

TME Codete | ™t ecnange [ hadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-§7-2

12. | hereby certify 1l the information supplied with this fiing does net gualfy for the exempigns cordained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated an this repart or supplemental report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trusles empowared 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aliachmeni wilh an addrass, with all other like empowsred.

SIGNATURE: __Dtranau

g ¢

SIGNATURE AND TYPED DRPRINTED OF S1GHING OFFICER O DIRECTOR

Tato Daytma Pnong ®




