2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14, 2008 08:00 A!

DOCUMENT # P05000081899

1. Entity Name

STATIRA INC,

Principal Place of Business Maiting Address

934 N UNIVERSITY DR NO 306 934 N UNIVERSITY DR NO 306
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

AMRATNOIER TR

02122008 Ne Chg-P CR2EC34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =

65-1255306 Not Applicable

$8.75 Additional

5, Certificate of Status Dasired -} Fes Required

6. Name and Addrass of Current Registered Agent

PHILLIPS, EDWARD P DO NOT WRITE

3300 UNIVERSITY DR STE 806

CORAL SPRINGS, FL 33065 "IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. | am famliar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, typed of pranted name of regislsied sgent and iithe if applicable {NOTE Hegisterad Agent signature requicec when reinsiating) OATE
" FILE NOW!I FEE IS $150.00 9. Election Campaign F.‘wnancmg O $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fess Uan‘lﬂi—fDq i _Jnl
i - g ,.-,—,::-H':L_'.T: g P
10. OFFICERS AND DIRECTORS ] S AL A = iat R T U S W N Y AL
TITLE [b] '
NAME RILEY, DONOVAN

STREETADDRESS | 934 N. UNIVERSITY DR., 306
CIy-81-7p CORAL SPRINGS, FL 33071

THLE D

NAME RILEY, TALETIA

STREET ADDRESS | 934 N. UNIVERSITY DR., 306
CITY-S1-2IP CORAL SPRINGS, FL 33071

TILE
NAME

o - DO NOT WRITE

NAME
STREET ADDRESS
CiTy-8T-2iP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2iP

TIIE ) o o
NAME e

STREET ADDRESS
CITY-ST-7IP ._-;' g

12. | hereby certily that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustes empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \}‘ N OMOu \\"v"\ A G100 ASkg04 1015

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECT‘)R Date N Daylimd*Phona ¢




