FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT o
DOCUMENT # P07000010828 Secretary of State
07-09-2008 90020 031 ***150.00

1. Entity Name
STAR REALTY AND INVESTMENTS GROUP, INC.

Principal Place of Business Mailing Address

959 SW 87 AVE 959 S 87 AVE -49109868

S B

Suite, Apt. #. etc. Suite, Apt. #, efc. 05052008 Cha-P CR2EQ34 (12/06)
City & State City & State 4. EEl Numbe Applied For
Oy L7/ s Ao
“p Country Zp Country 5. Cerificate of Stanis Desired ~ []  98-15 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ECHAVARRIA, EMILY

959 SW 87 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL I Zip Code

8. The above named
the obligatic .

purpese of changingis registered office or registered agent, or hoth, in the State of Plorida. | am familiar with, and accept

s/570f

SIGNATURE
Anatae, typed or prated fu—m o w#Dstered agent and Title | appheania, (NOTE: Regustered Agem signdture requred when renstitng) DATE
FILE NOW!!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Connibution O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ peler ILE O change  [J addition
NAME ECHAVARRIA, EMILY NAME
STREET ADDRESS | 959 SW 87 AVE STREET ADDRESS
CiTY-$7-20P MIAMI, FL 33144 CINY-ST-2iP
TIILE VP [ Detete mLE [J Change [ Addition
NAME ECHAVARRIA, EMILY NAME
STREET ADDAESS | 950 SW 87 AVE STREET ADORESS
CITY-S3-2I1P MIAMI, FL 33144 CIY-ST-Zf
THiLE D O petee TME Ocreage [ Addition
NAME ECHAVARRIA, EMILY RAME
STREET ADDRESS | 959 SW 87 AVE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33144 o1v-51-21F
TITLE [ Detete TME Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP oTY-ST-2P
hLE [ petete L : [dcChange 3 Addition
NAME NAME
STREET ADDRESS STREL] ADDRESS
CITY-$T-21P CITY-ST- 2P
TTLE [ petete TLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1.2P CIFY-ST-2P

12, | hereby certify that the information supplied with this .‘mr:? does ot qualfy lor the exempnions contained in Chapter 119, Flonida Statutes. | further centify that the information
indicated on this feport of supplemenial repon 1s true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an officer or director
of the corporation or therfefcenver or trusiee 10 execute this repoﬂ‘as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 17 if

Il other like empowered.
/S0P

ssmm/mykummmn NAME OF SIGKTNG OFFCER DR DSEC TOR
>

Daytme Phone #

7




