FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000147308 01-28-2008 90040 050 ***150.00
1. Entity Name
STAR CONSULTING GROUP, INC.
U R UALE S I

Principal Place of Business Mailing Address :
2677 N. ALBATROSS RD. UNIT B 2677 N. ALBATROSS RD. UNITB -
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T G LT R

Suite, Apt. #, efc. Suite, Apl. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

47-3195588 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg'gesqagﬂma'
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name="1 .

STORMS, JENNIFER L Jeniler | - Slerms

37;31_2 ;’gg{gRAPIN LANE Street :ﬁ(rle_s_i.[_i.o,sﬁ Nu?ielt Not ;cﬁ%’m ) rd- (L) n{‘ ,-B\
. L e

CORAL SPRINGS, FL 33067

/) olra, Roach FL | “23uy

8. The abovg'named 4 s this statement for the purpose of changing its registered office or regislerﬁ'& agent, or bath. in the Stale of Florida. | am familiar with, and accept

the obligations of r4gigtere ent.
] LRos

BATE

SIGNATURE

Signaturg, ty o name of registersa agent anda tie if appicable {NOTE' Regpstered Agen! iQnature r8Quired when réanstaling)
FILE NOWAII .FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2@03 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - SO OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O Detete e Tmr\'(&'f L. %ms ﬁ nange [ Addition
NAME STORMS, JENNIFER L NAME 02 1 Q.” ’ 0% rJ ) nt‘}"_ﬁ
STREET ADORESS | 3732 TERRAPIN LANE STREET ADDRESS b"l n * S
Chv-si-ZP | CORAL SPRINGS, FL 33067 CIvY-S7-2p —Dajﬁu}?fg\ I:\ %31-{“!’4
e O ostete T i d ' [JCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-§T-2P CITY-5T1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST1-2P CITY-ST-2P
TITLE O elete TITLE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-5T-2P
TTLE O oelete WTLE [ Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-21P CITY-$1-2P

12. | hereby certify that the infor lied with this 1i|in§ does not guality for the exemplions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repért or sur portis true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director

of the corporation or e empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 173 if

changed, or on an attachment witl ress, with all other like empowered
SIGNATURE: (/ Qﬁ) 03
i Date i -~ Dayume Prone &

snrmnz‘@h’bm OR PRINTED NAME OF SIKINING OFFICER OR DIRECTOR




