FILED
2008 FOR PROFIT CORPORATION - May 01,2008 8:00 am

ANNUAL REPORT Secretary of State

P E?&’m':” ENT #P04000066705 05-01-2008 90232 030 ***150.00
STARSHINE PROPERTIES, INC.
Principal Place of Business Mailing Address )
1745 W. 33 PLACE 1745 W, 33 PLACE : . -
HIALEAH, FL 33012 HIALEAH, FL 33012 . o
R R MR AMTS A GAN MR
Suite, Apt. #. elc. Sulte, Apt. # ete. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1538388 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese‘gglﬁf:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTER, ROGER ROGER ACTER

Street 1 0. B mberis Not Acceptabl
10001 W. OAKLAND PARK BLVD P TRI DTN B pce 3T

FORT LAUBERDALE, FL 33351

“ WESTON FL |3%3>¢

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 24'79__ a%—\ ;L/Z_S'/O 8

Signatwre, ml:mmsn name ol regislered ageni and Lithe it applicable {NOTE: Ragisterad Agani signaturé réquired when ranslaling) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O pelete TINLE [J Change  [C] Addition
NAME SENDON, CARGLINA HAME
STREET ADDAESS | 1745 W. 33 PLACE STREET ADDAESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-21P
TILE PD 7 Delete TITLE [J Change  [] Addition
NAME PUERTQ, JAIME NAME
STREET ADDRESS | 1745 W, 33 PLACE STREET ADDRESS
cy-§1-00 HIALEAH, FL 33012 CITY-ST-21P
TITLE 1 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-$T-2IP

12. | hereby certify thal the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemente! report is true and accurate and that my signature shall have the same legal effact as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aljachmermw! with all other like empowered.
SIGNATURE: x¥- A8 08 ,x(m)%;é}fﬁﬂ

B OR PRINTED NAME-OFB1GNING.2FAICER OR DIRECTOR Dete Daytume Prione &




