FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000042814 03-12.2007 90105 013 ***150.00

1. Entity Name
STARRY NIGHTS, INC.

Principal Place of Business Mailing Address QUURNUY
21617 S. TAMIAMI TRAIL 2161 S, TAMIAMI TRAIL
VENICE, FL 34293 VENICE, FL 34293
T e | AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
Ab-A556523 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKIN, DAVID A
170 W. DEARBORN ST. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOQOD, FL 34223
City ' FL | Zip Code

8. The above named entity submils this statement for ihe purpose of changing its registered office or regls(ered agent, or bolh, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

¢ BIGNATURE

Signature, typad o panted name of regisiered agent and tillo It epplicabie. (NOTE: Regislered Agent sigratura rerjuired whan reinstating) DATE
"FILE NOWN! FEE IS $150.00 9. Flection Campalgn Elnancing A $5.00 mayBo
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14. - : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD T Delete TITLE “IChange ] Addition
NAME DELGADQ, TANYSHA C NAME
STREETADDRESS | 2161 S. TAMIAMI TRAIL STREET ADURESS
CITY-ST-ZIP VENICE, FL 34293 CITy-§1-2P
TITLE STD 1 Delete TITLE —1Change ] Addition
HAME BANUELOS, RUDOLPH NAME
STREET ADDRESS | 2161 5. TAMIAMI TRAIL STREET ADDRESS
CrY-ST-2IP VENICE, FL 34293 CITY-5T-2P
TITLE 1 Delote TILE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE 1 Delate LE ] Change  _ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP criy-St-2i#
TITLE 1 Delete TME TJchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP City-51-2tP
TINLE 7 pelete TINLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CImy-81-2iP

12. | hereby certify that th informatiof supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regbrt or supplgmental report Is true gpd accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receivef o mpov_ver execule this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on
SIGNATU Mad-\ 7200 441-375-8158
ND WFEWE OF SIGNING OFFICER OR HRECTOR Daytime Pnone #




