2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

03-27-2008 90040 001 ***150.00
03-27-2008 90040 002 ##*%%g 75

DOCUMENT # P06000147723

1. Entity Name
STAR PUBLISHING USA, INC.

Principal Place of Business Mailing Address

66005050

8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
340 340
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
TS O T KR G A
Suita, Apt. #, etc. Suite, Apt. #, alc. 03192008 Chg-P CR2ZED34 (12/06)
City & Stats _ .| Ciy&stae _ ____ _ __ __ _|_ 4 _FEINumber _ [Applied.For.__
NOT-ARPLIGABLE. JO-§SBX 78 | [not Applicatla
ap Country ap Country §. Certificate of Status Desired B/ ?g‘ggl‘:s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKOVITS, JOE S
8211 WEST BROWARD BLVD. Streat Address (P.O. Box Number is Not Acceptable)
340 ,
FORT LAUDERDALE, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narme of registered agent and tile I applicable. {NOTE: Reglstared Agent signatura requrad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
- Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME P K/Deleie TITLE [Srthange [ Addition
NAME NEHER, ALFRED NAME Weher , Sofia

STREET ADORESS | 8211 WEST BROWARD BLVD. #340 STREET ADDRFSS |04 et Qrownrel /vt . ¥ Ho

ov-51-27 | FORT LAUDERDALE, FL 33324 CY-SIIP  pard laedeiobrle , 77 X324

TME O Delele e (O Change  EAetddition
NAME . NAME Aaaren, 2awiome

STREET ADDRESS*| -~ STREET OOHESS | S 20 bvvst Browaret Blval . #3400

- ST-2 CM-STIP | Ford /Mdndaé ?’/ F3324

TME 1 Delete WITLE s === " [QChange  {J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TME O Delete TITLE () change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST-1P CY-8T-2P

TME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-21P

TIE O3 Detete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHFY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made undar cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: Ramsena Kaofew : /M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

+43 RO37 6238 A1

Daytime Phona #




