| FILED
.~ 2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

_ ANNUAL REPORT Secretary of State

1. Entity Name

STATIRA INC.

Principal Place of Business Meiling Address »

934 N UNIVERSITY DR NO 306 934 N UNIVERSITY DR NO 306 4 0 0 3 B b 3 U

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 '

R P S A RENERLAE: R A
Suite, Apt. #, etc. Suite, Api. #, eic. 03152007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

65-1255306 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired [ geaegfq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, EDWARD P

3300 UNIVERSITY DR STE 806 Street Address {P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065

City F L Zip Code

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

SIGNATURE
Signature, typad & printsd nama of registerad apant and e il appticabla. (NOTE: Regisiarad Agent signatwe required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
MLE D [ pelete TITLE D b Change [ Addition
NAE RILEY, E:S’:OT‘LA;AN NAE gileﬁ » Donovan
STREET ADDRESS | 12720 NW 78 OR STREET ADDRESS 34 N, Unlverist{ Dr., No. 306
cv-5T.2¢ | PARKLAND, FL 33076 CAY-5T-2P Coral Springs, F 33071
TITLE b O oelete TTLE D ] . X change  [] Addition
KAME RILEY, TALETIA NAME Riley, Tatetia
STREET ADDRESS | 12720 NW 78TH MANOR smeeraooress [ 934 N, Undveristy Dr., No 306
GITY-ST-2IP PARKLAND, FL 33076 CITY-ST-2P Coral Springs, FL 33071
TITLE 3 Defete TILE (D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2P Cry-§1-2P
TITLE [ pelet e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IF
TLE ] Detete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TINLE O pelete TILE Dy change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITy-ST-Z0

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same legél effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of trustee empowered 1o exccute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ,ﬂq 3-15.01 ‘\Skta%mlots

smununz‘\mn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Daie ylime Phohe ¥




