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ANNUAL REPORT (AR)

DOCUMENT # P04000076903
1. Enlity Namao FIL ED
STARBRIGHTS UNLIMITED, INC. “ o Feb 08, 2007 08:00 AM
Secretary of State
Principal Place of Business ) - - Mailing Addross o
4151 CORAL TREE CIRCLE STE 254 4151 CORAL TREE CIRCLE STE 254 _
e T TN R
2, Principat Place of Businass - Na P.O. Box # 3. Laling Address --
Sutio, Apt #. ol Sullo, Apl £ olc. - " 15t MOORE CR2E034 [10/06)
Cily & Stale i City & State 4. FEINumoor g gognres zizfir;c; ff,r.
Zp | County S Zp | Country 5. Corlificale of Status Deosirod 0 gi‘gfqu?gm"a]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
: - - - Name ’ = -
SPIEGEL & UTRERA, P.A. i _ _
1840 SW 22ND ST. Sireet Addross (PO, Box Number Is Nol Acceptable)
4TH FLOOR : : - —
MIAMI FL 33145
City ) FL |20 Code

8. The above named onlity submits this staiement for the purgose of changing its ragistered ofiite or registered ‘agen!, or bath, in the State of Florida, | am familiar wilh, 2nd arcer
the obhigations of rogistorad agent.

SIGNATURE

Sanalirg, PG OF SUONT et o prsiered sy and N 1 apsficablo. NOTE Registersst Agurt Sohalun redftfred when reinslafedd - < DATE

FILE NOW1l! ;f EE 15 $150.00 9. Elociion Campaign Financing  $5.00 May ©
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution, [ Added te Fees
Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS. {1 ' ACDFTIONG/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ar be 71 oetele uli ) Clohange  3acr
Nk GONZALEZ, RICARDO § o )
sIreranoness | 4151 CORAL TREE CIRCLE STE 254 : STRLL | ADOOCSS UQHQHEEQBQE?
iy g1 zp | COCONUT CREEK FL 33073 A R Stz 02/18/07-80010~012 15000
it DVST 3 Delote T Bionage 087
HAME GONZALEY, KATHLEENT HAME
sinttiponmss | 451 CORAL TREE CIRCLE STE 254 SIEET ADORE S5
siee 51 zp 3 COCONUT CREEK FL 38073 ity St P

L — - —4 —
HilL [T Datere THL Dhege 2
HAMF MAKE
SIRETT ADDRE S SiREE ADDIESS

]_;;uv 51 2p Y S1 A
e T Opster Tt ) S ’ chae &
HAMR HAME
SHEL] ADDRLSS 4 SIRLIT ADDIT S
PIFY-ST IR ey &1 ar
fills . ) 1 peete wae o j T change A
NANME MR
SIRETADORISS 1 SitlF ABORLSS
CIFY-ST AT Y-S AP
WL - ' T O odeke mr o T Ochmge  Cla
rary N
SIREF T ADDRLES SIRLEY ADDRESS
oy §[-7i" EHY 51 A

12. | hereby corlify that the infarmation supplicg with this fling does not quallfy for the exempiions centained i Soclion 119, Florida Statutes. | Furlher cortify thal fficinformaic
indicated on ihis report or supplemental repart is rug and accurate and that my signature shall have the same logal sffect as if made under oath, that tam an afficer or dgirac
of the corporation or the rocafver or ustec empowered [o execute this report as required a5 and thal my name appears in Block 10 ar Biock
if changod, of on an attachment with an addrass, with all olheor ke empowored,

SIGNATURE: A2A200 S GConIALE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




