FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000030325 04-26-2007 90219 021 ***158.75

1. Entity Name .

CORAL RIDGE STAR DEVELOPERS, INC.

Principal Place of Business Mailing Address “ B é\‘.’ Ju

2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE Q“

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

N e KA A
Suite. Apt. #, etc. Suite, Apt. #, ete. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

20-4429088 Nat Applicable

e Country Zip Country 5. Cerlificale of Stalus Desired i) gi'gi:;‘f:;““nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RAHAEL, GISELE

2500 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

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
Signature. lyped or aninted name of reqistered agent and titie it appicabie {NOTE Regsiored Agant signature requiea when reinstatng) DAGE
FILE NOWI! FEE IS $160.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE O batete e P [ Change  [X] Addition
NAME NAME Rahael, Gisele
STAEET ADDAESS STRECT ADDRESS | 2900 University Drive
ciry-si-ae cuv-51-2p Coral Springs, FL 33065
TIILE 7 Delete THLE v O Chaage  [X3 Addition
NAME NAME Rahael, Michael
STREET ADDRESS STREET ADDRESS | 2900 University Drive
ciry-51-2F Cr-ST-2P | Coral Springs, FL 33085
me [ palete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 3 Detete TILE O Change [ Addition
NAME NAML
STAEET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TLE 3 Delste TIMLE 3 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE O betete T [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this fiLing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logai effect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver or trustee smpowared (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like eammwere‘d,ﬁ
SIGNATURE: i i gi K / Gisele Rahael, President 4/15/07 954-753-9500

StesazuadERD TrrfD OR PRINTED HAME OF SIGNING ovtu:en OR DIRECTOR Dals Daytma Phone &




