/“/0/214';4 Qo/aoz’z{—rfp 7[.&/ FILED
2007 FOR PROFIT CORPORATION Abpr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State
) DOCUMENT # P05000158568 04-18-2007 90158 023 ***150.00

1. Entity Name
STAR MASTER SECURITY SYSTEM, CORP

Principal Place of Business Mailing Address b L UL TR

19380 COLLINS AVE 19380 COLLINS AVE '

#127 #1217 -

SUNNY ISLES, FL 33160 ‘ SUNNY ISLES, FL 33160

R (RN EORG
Suite, Apt. #, etc. Suite, Apt. #, eic. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3881963 Not Applicabic

Zp Couniry Zp Country 5. Centificate of Stalus Desired O l§e8e' ;?q&g:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nam '
ELO ENTERPRISES, INC, . S\%DSEO Bé_ : '40 VA
traet Addre .C. Boy Nu is Npt Accpptab,
28::_2RAWFORD BLVD. PP E0 SNBSS e A 927

BOCA RATON, FL 33432

B. The above named entity submits this statement for the purpose of changing its registered office or regiflered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registergd agent, A =4 . ‘@/jﬂ/ﬂ 2%
S|GNATURF03|<_ AGorr?” 1o - O«-ETE/ .

oty TR/ES FL | 257650
2]

or gniad Tmed of registersa agent and btia t applicable (NOTE: Registared !ga?ésgnmuo réquired when reiy(aung) 7
FILE NOW!I! FEE IS $150.00 / 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 3 oelete TEE O change [ Additio
NAME LAURIA, JOSE E NAME
STREETADDRESS | 19380 COLLINS AVE #727 STREET ADDRESS
CIry.sT-2IP SUNNY ISLES, FL 33160 CITY-ST-ZP
TISLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE 3 pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TITLE O oelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ pelete TILE O Change [ Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Floriq:a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowerad,

SIGNATURE:




