FILED

Apr 03, 2006 8:00 am
200 o8 T R RraRATION ccreiary of State

O3 Fe ke e
DOCUMENT # P05000137933 04-03-2006 90411 005 150.00
1. Entity Name
STAROVA ENTERPRISES, INC
Principal Place of Business Mailing Address
18 N. MAYWOOD AVENUE 18 N. MAYWOOD AVENUE
CLEARWATER, FL 33765 CLEARWATER, FL 33765 5 0 0 08 B 4 3
e R MO A R
Suite, Apt. #, &tc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE) number Applied For
Ojﬂ O§7 /58 ;. Not Applicable
Zip Country Zip Country 5. Centificate of Stats Desired [ ?g;esq Addiionat

6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent

Name
STAROVA, JIMMY
18 N. MAYWOOD AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL Zip Code

.| 8. The above named entity submits this statement for tha purpose of ¢hanging its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

) Slgnature, typed of prinled name of registered agent and litla If applicatle. {NOTE: Registered Agant signature required when reinstating} DATE
_{L FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
. ;\Af_t_er May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATIMLE, D 3 pelets TILE ] Change ] Addition
A STAROVA, JIMMY RAME
(STREETADORESS | 18 N. MAYWOOQD AVENUE STREET ADDRESS
CITY-57-21P CLEARWATER, FL 33765 CITY-S7-2P
TTE [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 beleta TITLE [ change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-8T1-29
TME O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§1-21P CITY-ST-2IP
TMLE [ Delete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2IP
TMLE O pelete TLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS _
CITY-ST-21P CITY-ST-2P

12. | hereby certify that tha information supplied with this liling doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or ihe receiver or trustee empowered to 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 an attachment with an address, with affpther like empowered.

SIGNATURE: T, 3~ G

SIGNATURE AND ﬂpf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
1




