FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000060673 04-25-2008 90135 012 ***150.00

1. Entity Name

STAR ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address q U U 82403

4415 BROADWAY AVE 4415 BROADWAY AVE

W PALM BEACH, FL. 33407 W PALM BEACH, FL 33407 ' .

S B e RO R TR
Suite, Apt, #. elc. Suile. Apt. #, e1c. 03312008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

56-2453399 Not Applicable
oe Country e Cauntry 5. Certificate ol Status Desired O 28'75 Additional
o6 Required
6. Name and Address of Current Registered Agent - - 7. Wame ana Address of New Registered Agent™

Name

SALEM, OHOCD
1140 GATOR TR Street Address (P.O. Box Number is Not Acceptable)

W PALM BEACH, FL 33409

City FL l Zip Code

8. The abova named enlity submits this statement tor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied names of registerad agent ana tite f applcable, {NOTE: Registared Agent signature required when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa‘\gn Elnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. - O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D ] pelete TITLE [ change [ Addition
NAME SALEM, OHOQD NAME
STREETADDRESS | 1140 GATOR TR STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL. 33409 GItY-ST-21P
TTE T ﬁ Deleie TITLE O change [ Addition
NAME ALl JAMAL NAME
STREET ADDRESS | 1140 GATOE TR STREET ADDRESS
CITY-S1- 2P WEST PALM BEACH, FL 33407 CIY-57-71P
ME O pekete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-$T-Z1p
TISLE I oelele THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S§7-7IP
TITLE O oelete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIY-51- 2P CITY-ST-2IP
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P "eiTy-S1-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - A L N AN AN SN N\ S

SIGNATURE AND TYPED OR PRINTED NAI IGNING OFFICER CR DIRECTOR Date Caytime Prore #




