FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT — . Secretary of State

DOCUM E NT # P0600009 1 440 01-22-2007 90098 050 ***150 00

1. Entity Name

STARLUCK CORPORATION

Principal Place al Business Mailing Address TUUY I

1450 SOUTH LAKESHIPP DRIVE 839 SUSAN DRIVE

WINTERHAVEN, FL 33880  US LAKELAND, FL 33803  US

2 AR o B | T NV IES TG YOIER AR
Suite, Api. #, elC. Suite, Apt. #, efc 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2 0- 5211 358 Not Appiicable
&ip Country e County 5. Certiticale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOWDHURY, LILLY R

839 SUSAN DRIVE Street Address (P.O Box Number is Nol Accepiable)
LAKELAND, FL 33803

Zip Code

City FL

8, The above named enlily submits thus statement lor the purpose of changing its registered olfice or registered agent. or boin, in the State of Florida. | am lamiliar with, and accept
the obligalions of regisierad agent

SIGNATURE
Sigratae. typed of pnnted rame ol reasterad agent anet ttle If Gophcanie IMOTE Beqistered Ager) sigoaturt faguinee wner *8icslateG] ATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution a Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
THILE P O Deleie TITLE [ Crange [ Addilion
NAME CHOWDHURY, MOHAMMAD S HAME
SIREET ADDAESS | 1450 SOUTH LAKESHIPP DRIVE STREE | ADDRESS
CHY ST 2P WINTERHAVEN, FL 33880 CIlY-S1-4Ip
I1TLE ] Delee T [ Change ] Additien
HAME HAME
STALET ADDRESS SIREET ADDRESS
cuy Sz CY 31 4P
ILE [ Delere itE [ change (] Addilion
HAME HAME
SIHEET ADDRESS STREET ADDRESS
Ny S§1oae i 5i- 0P
1L 3 oelete g T Change [ Adduien
NAME HARE
SIMEET ADDRESS SIRLET ADDRESS
Chy S 29 CIfY ST AF
Lk M Deee THLE [CF Change ] Adariion
NAME HAME
SIHEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-81-41P
1TLE [ Detete TLE [ Change  [3 Addilion
NAME HARE
STREET ADDRESS STREET ADDRESS
oY SIoap ciry Si ap

12, Lhereby cartly that the informanen suppliae with this liling dogs not gualily for the exempiions conlaingd in Chapier 118, Flonda Statutes. 1 lurther certily that the information
ndicaled on this teport or supplermental report 1s true and accuralé and thal my signature shall have (he sarme legal effect as i made undér cath, that | am an officer or director
uf the corporation or the recerwver or rustea empowered 1 axecute this repart as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attlachrment with,gn address, wilh all olher like smpowered,
5|GNATURE:51_M%{metLA/ dma//a/r/\ Xo/'/ff 07 \B&3-H530Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIBEtTDR Date [aylineg Fagne #

A




