2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P04000069962 ecretary of State
1. Entity Nama 470 ¢
04-27-2006 90152 038 ***150.00
SOUTHERN STARS SERVICES, INC.
Principal Place of Business Mailing Address
87 BLACKSTONE DR 87 BLACKSTONE DR
R o H“H"H“ m" N]l lllll “N ||m I|“I I"{I l||’| m’l |ml ”Mn “ ml
2. Pringipal Place of Business 3. Mailing Address
/2 28PPEL, e L,
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & Stale 4. FEl Number Applied For
/‘%AT’ ” y.s.e 5 AR DA 20-1064981 Not Applicable
Zip Country | Coumry o ! $B.75 Additionat
. 3 3? )3 ASE 5. Certificate of Status Desired O Feo Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??ZSEEFB’#EJSNHPALRAVCEEY Streel Address (P.0. Box Number is Not Acceptable)

FORT MYERS FL 33913

City FL Zip Code

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

-~

SIGNATURE

Signawe, typad or preved name of regisiered agant and e | applcabke (NQTE: Regpsiared Agert signature requited when rensiann) BDATE

9, Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. — - OFFICEHS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST = Delete TITLE [J Change [ Additien
NAME ROSENBLUM, HARVEY NAME

STREET ADDRESS 712 ZEPPELIN PLACE STREET ADORESS

CRY-ST-7P  IFORT MYERS FL 33913 CITY-ST-2IP

TITLE [ paete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2If CITY-ST-2IP

TITLE [ oelete WiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ pelete TILE [ cChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2P

12. | heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and thal my signature shall have the same fegal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with ail other like empoweared.

SIGNATURE: /L« Z"\—— -/ fosga 6L cnn 2ol 23538 P-L2yF

Cyﬂfﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




