S FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P06000152778 04-09-2007 90073 029 ***150.00

1. Entity Name

SUPERSTAR MARKETING QF PALM BEACH, INC.

Principal Place of Business Mailing Address J ‘ q UU 3 q UVdb

5849 N.W. 215T AVENUE 5849 N.W, 21ST AVENUE - .:‘ : o

BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US

S T S 0 A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

Pl N1 .- ] Y. Not Applicablc

Zip Couniry Zip Couniry 5. Certificate of Staius Desired [} ?z.;iﬁ?:;ﬂonal

&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RAWET, LESLIE
5849 N.W. 215T AVENUE Street Address (P.C. Box Number is Not Accepiable)
BOCA RATON, FL 33496

City FL ‘ Zip Code

8. The above named entity submils 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, typed or pnnted name o registetad agent and tile it appiicable (HOTE, Regsiered Agent sigrature requited when seinglahog) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campangn Elnancing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, g Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WLE - P.VP . O Delete TME 3 Changs  [] Addition
NAME RAWET, LESLIE NAME
STREET ADDRESS | 5849 N.W. 21ST AVENUE STREET ADDRESS
GITY-ST-21P BOCA RATON, FL 33496 CITY-ST-2P
TITLE O Detete TITLE [ Change  {J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIy-Si-2Ip
TTLE 1 Delete TIE [0 Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP Cny-St-2IP
TITLE (] Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST1-21P
TITLE O pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2p CITY-ST-2IP
TITLE O oelele TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IF
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an aitachment with an address, with all other like empowered.
sionature: N o Poned 3040071 laq S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Dayhme Phone #




