2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P04000077061

1, Entity Name

STARSTEX OF AMERICA, INC.

(04-21-2008 90058 009 ***150.00

Prineipal Place of Business

499 E. PALMETTO PARK ROAD
207

Mailing Address

207

499 E. PALMETTO PARK ROAD

40073818

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US| J - - :
Suite, Apt. #, etc. Suite, Apl. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
20-1123720 Not Applicable
Zip Country Zp Courtry 5. Certiticate of Status Desired ] $8.75 Additiona
Fee Required
. 6. Name and Address of Current Registerad Agent - — ! - - 7. . Name and Add of New Registored Agent - - ——
Name

MONIQUE TRONCONE, CPA F.A,
55 N.E 5TH AVENUE

501

BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zic Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiar with, and accept

the obligations of ragisterec agent.

SIGNATURE

Sigrature, typed ar panted name of registered agent and tive f apphcable.

(NQOTE. Hegislered Agent signature required wien remstatng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CRANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TILE [ change [ Addition
NAME ZAMBRANO, AMELIA NAME

STREETADDRESS | 7812 NW 40TH ST STREET ADDRESS

CITY-ST-2IP CORAL SRPINGS, FL 33065 CITY-51-21P

TILE [.] Detete e [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTy-S1-2IP CITY-51-2P

TILE O Delete TIE O change [ Addilien
NAME - —_— - _ _ - MAME —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-$1-20P

TNLE [T Delete TE [ change [ Addition
NAME NAME

STREET ADORESS SIRLET ADDRESS

CITY-ST-2IP CHY-S1-2IP

TILE O elete TILE [J¢hange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TIILE 7 pelets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CIlY-S1- 2P

12. | hereby certify that the information sfpplied with hi
indicated on this report or supplemgntal epo

3.noL qualify lor the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
hicf antl that
S repe

my signature shall have the same legal effect as 4 made under oath; that | am an oflicer or diractor
as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111

R OR DIRECTOR Date Daytrme Phone #




