FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000049923 03-08-2006 90181 006 ***150.00

1. Emin‘r Name

STAREYES, INC.

Principal Place of Business Mailing Address

11380 PROSPERITY FARMS RD., SUITE 201 17380 PROSPERITY FARMS RD., SUITE 201 B 00 223 2 1
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410
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6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent
Name
HARRIS, GEORGE E
11380 PROSPERITY FARMS RD., SUITE 201 Streel Address {P.O. Box Number is Not Acceptabte)
PALM BCH GARDENS, FL 33410
City FL Zip Code

8. The 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 accep!
the obligations of registered agent.

-

SIGNATURE

SV 0¥y Signature, typed of printed nama of registered agent and title il applicabls. (NOTE: Registerad Ageni signature required when reinstating} DATE

. *FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 Moy Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o 1 petete T(LE O change [ Addition
NAME STAR, PRISCILLA . NAME
STREET ADDRESS | 1685 BOWOOQD RD. . STREET ADDRESS
CITY-ST-2P JUNO ISLES, FL 33408 CITY-87-21P
TITLE O pelete TILE [ Change 3 Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CY-$1-7P . CITY-ST-2IP
TITLE {7 Delete TILE O change [ Addition
NAME ’ : ” - - NAME ~— R - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-2P
TILE O Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-81-2P
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | - - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar%?nt with ja_n address, with all other like empowared _
SIGNATURE: MW?W: P ffolf(osu 93 J3

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN8 OFFICER OR DIRECTOR . Daytime Phone #




