2006 FOR PROFIT CORPOHATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000076903 Feb 01, 2006 08:00 AM
1. Entgy Name Secretary of State
STARBRIGHTS UNLIMITED, INC.
Punaipal Place of Bus-.nessi . - Madiﬁg Address
4151 CORAL TREE CIRCLE STE 254 4151 CORAL TREE CIRCLE STE 254
e T R
2. Prncipal Place of Business S T | 3. Malling Address - ]
Suite, Apt. #, elc, ) o ) Suile, Apt. #, eic. ] 1st MOORE CR2ED34 {?D!DS)
S EEme - — - City & State ) T 4. FE{ Number 13-4280754 [ l[iz?i;c;:zl‘
Zp Countiy ap Cauntry 5. Cernificate of Status Desired ) gg'gi l‘;fgc‘{”‘ma'
6. Narme and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T ) ) ) MName .
?BPL%GSE& %é’g}g ESE\;-A’ P.A. Street Address {P O. Box Number is Mot Acceptable]
4TH FLOOR '
MIAMI FL 33145
City FL , Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and ac3t;,
the obhgatons of registered agent

. SIGNATURE

Sigralyre typed or prated name of regrstened agent and nile a‘upﬂ(’ah"ﬁ (NCTE Rengleréd AEenr sgrature required when (nstating) DATE

FILE NOWIU FEE 1S §150.00.°
After May 1, 2006 Fee Wili Be 3550 0o ’
WMake Check Payabie to Fionda Department of State

9. Election Campaign Financing $5.00 vay =
Teust Fung Conyibution. 3 Added 1o Fees

T0. " OFL'!CERS AND DIRECTDFIS . " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIME DP D peiete e © O Change o
HAME GONZALEZ, RICARDO § HAME UInrnd 13300 ‘
STALET ADDRESS | 4159 CORAL TREE CIRCLE STE 254 STREET AGORESS N2/ 30620081 -010 150,00
CT-sLze |COCONUT CREEK FL 33073 : CITY-5T- 2P

TILE DVST [ Delete 3 wne D Change [ A
NANE GONZALEZ, KATHLEEN T MAME

SIREET ADDRESS 14151 CORAL TREE CIRCLE STE 254 STREET ADDRESS

CiTy-81- 4 CQCONUT CREEK FL 33073 CiTy-5T-21P

TME C T T peee Lt [ Crage T3 as
HAME . N eme : -

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P oTY-57-4°

e O oetets e CiChange [ A4
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.S7- 7P Gy -5¢- 29

e o  Doese o O Cange (A
NAME HAME

STRTCY ADDRESS STREET ADDRESS

GTY-5T- 21 CITY-ST-ZIP

TLE O3 Delete T O Chenge P
NANE NAME

STREET ADDRESS , o STREET ADDRESS

£Ny.s1-2ip CiTy-83-2IF

12. | hereby certly that the wiormation supphed with this thag does not qualify for the exempnons contained in Section 119, Florida Statutes. | further certify that the § nuwmduuu
moicated on this report o supplemental report s true and accurate and thatl my signature shall have the same legal effect as if made under oath, that | am an officgr of duec
of the corporabcn of the receiver or lrusiee empowered to execute this report as required by Chapter €07, Flarida Statutes, and that my name appears in Block 13 or Bleck 1

if changed, or on an attachrent with an address, with 2l other Yke emgbwered.
SIGNATURE: b SH'GL
Daytierd Phoce §

SIGNATURE AND TYPED OR PIRINTEL NAME O



