FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

DOCUMENT # P04000066705

1. Entity Name :
STARSHINE PROPERTIES, INC.

ANNUAL REPORT Secretary of State

05-02-2007 90058 014 ***150.00

Principal Place of Business Mailing Addrass ' 1 a
1770'W 33 PLACE 1770 W 33 PLACE : : QOUSBI
HIALEAH, FL 33012 HIALEAH, FL 33012 oL
P AR Lo L
2485 Ww. 33 PlLpce| 745 . 33 Psce
Suite, Apt. #, elc. Suite, Apl. #, stc. 04242007 Chg-P CR2E034 (12/06)
ity & State R Ci State ) 4. FEI Number Applied For
Higiepy FcC HisCERH. FC 20-1538388 Vot Appiicanie
jlpg O l 2— Cow:/ '5\! ﬁ‘ ZI? 2 O / ?_ Cow -5“ ﬁ ‘ 5, Certificate of Status Desired d ?i'gesqﬁ‘rfé”ma'
- 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
. Name
MARCUS, ALANK ROGER ACLTER
1320 S DIXIE HWY trget Address (P.O, Box Number is Not Acceptable)
STE 1045 . ?6 f w. OAKCAMD PARK £CUD .
CORAL GABLES, FL 33146 SU/TE 200
City Zj &
FORT taAuperpace FL | 3%

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

the cbligations of registered agent.

o (0 ¢ /24Jo

M‘p{ pnmt;d name of ragisierad agent and litle if applicable. {NOTE: Registared Agent signalure raguired whan reinsialing) DATE
& FILE NOW!!I"#EE IS $150.00 8. Election Campaign Financing $5.00 may Be
"After May 1, 2007 'Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
‘;‘i : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ’ [ Detete TITLE VPP B Change ] Addition
SENDON, CAROLINA HAME CAROCIAA SELNPON
STREET ADDRESS | 1770 W 33 PLACE SREETADDRESS | /D £ 6 W/, 33 APLA cE
CITY-ST-2IP HIALEAH, FL 33012 CITY-57-2I H IACEAH Fo 33 O/ ra
D [ elete TITLE PO (R Change (] Addition
PUERTQ, JAIME NAME TAIME puU ER.TO
STAEET ADDRESS | 1770 W 33 PLACE SREETADDRESS |/ 242 ¢ (s, 2 PCACE
CITY-ST-21P HIALEAH, FL 33012 CITY-57-21P M 15 L&'ﬁ'H. e 270/
O oelete TILE O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ Delete THTLE [ Change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIF CITY-ST-2iP
3 Delete TITLE O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIvY-87-21P
O Delete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. i further certity that the information

SIGNATURE: % x $—37-27 305-264--F95=2

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment withyan adfiress, with all other like empowered.

smm\?ﬂ" AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Daytrne Phone #




