2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 17,2006 8:00 am

DOCUMENT # P05000156475 ecretary of State
1. Entity Name *okk
STAR PRODUCTIONS, INC. 04-17-2006 90399 004 150.00
Principal Place of Business Mailing Address
300 DIPLOMAT PARKWAY #808 300 DIPLOMAT PARKWAY #3808 ad
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
T R N T RAREATAEEMUEARTD
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
P Country zp Country 5, Certificate of Status Desired (] Ei';gﬁ:ﬁﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTNICK, KENNETH P
300 DIPLOMAT PARKWAY #808 Strest Address {(P.C. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009
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 accept .
the obligations of registered agent.

SIGNATURE :
Signatura, typed or prnted name of regssfered agent ana slle  avplicaole (NOTE: Registered Agent signalure raquired when reinsiating) DATE
t
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribdtion. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dalete THLE [Z/Change ] Addition
HAME RYAN, D. JEAN NAME
STREET ACORESS | 300 DIPLOMAT PARKWAY #808 STREETADDRESS | T hew € dwd 17T TRl AcT
CITY-ST-2I8 HALLANDALE BEACH, FL 33009 e CITY-5T7-2IP Al dan s P 42,47
THILE ST BT [ change [ Addition
HAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [} Detete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE [ pelete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CRY-ST-2P
TITLE O oelete TiTLE [ Change [ Additien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE T Delete TLE [JChangs ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachment with an address, with/ other like empowered.

SIGNATURE: OL(J/L AU 3.TAn Afan Pad. 41 foe 3o F-vare vz

EIGNATUWAND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phong #




