2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AH) -+ May 02,2008 8:00 am

DOCUMENT # P07000025693 Secretary of State
1. Entity N
oy e 05-02-2008 90128 026 ***150.00
MS STARGAZER ENTERPRISES, INC.
Prineipal Place of Business Mailing Acdress
1021 MCINTOSH STREET 1021 MCINTOSH STREET ’ .
APT # A APT # A - I
G geerpnemicrrmes N RORIVAARN AT
U C
2. Prngipel Place of Businass - No P.C. Box # 3. Mailing Adcrass :
Suite, Apl. #. etc. Suite. Apt. #, ec. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
77“ 05 730 74( Nat Applicable
ap Counry P Caantry 5. Certificate of Status Desired Od gg'gesqag:;““"aé
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
- Nameg
HALL MICHAE] Lo o :
1021 MCINTOSH STREET Swreet Address (P.O. Box Numnber is Not Acceptabile)
APT # A .
S WEST PALM_BE);?\CH FL 33405 o
' City FL Zip Code

8. The above named entity sUDMIFs this statement for the purpose of changing ils registered office or registsred agent, or ook, in the State of Florida. | am familiar with. and accept
Jthe chligations of registerad Hgent,

SIGNATURE

GTE Fegisiiag Agerd e4is

€ PJUE S i fo e gl DATE

9. Elecuon Camgaign Financing $5.00 May Be
Trust Fund Contitution.  [[] Added to Fees

;: Make Check Payable to Flond ) Depaﬁmeni 01 Stat

10. OFFICERS AND DIRECTOR‘J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.T O pewete TITLE I Change [ Aadition
HAME HALL, MICHAEL NAME

STREFTADDRESS | 1021 MCINTOSH STREET #A STPEED ADDRESS

LTy-31-219 WEST PALM BEACH FL 33405 oIty -ST-2F

e 3 Daete TiLE O change  [] Addition
NAME HAME

STREFT ADDRESS STREFT ADGRESS

CHY-51-21 CITY-ST-28°

e 3 Deiete THILE G Change [ Addition
HAME MAKE

STREET ADDRESS | ~ -t oot T STHEETADORESS |~ ~ o e/ T

GITY-ST-2P CITY-57-2IF

TINLE [ pelete TITLE O Change [ Addition
HAME NAML

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TLE [ peiele TMLE [ Change 3 Addition
HAME MAME

STREET ADDRESS SISEET ADDRESS

CITY-S1-2P CIfY-S1-2IP

113 3 Deiete TIMLE [JChange ] Aadilion
NAME NEME

STHEET ADDRESS STREET ADDRESS

oY -S1-2IP CITY 3729

12. | hareby certily that the information supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Staiutes. | furtnar centify ihat the information
indi¢atad on this report or supplemental report is true and “aGcurate and that my signature shali have the samea legal eftect as if made under oath: that 4 am an officer or director
of the corporaiion ar the receiver of tfrustee empowered (5 execute this report as required by Chapter 607. Florida Statutes: and that ry name appears in Block 10 ar Bleck 11
it changed, or on an attachrien with an address, with ail other like empowered.

SIGNATURE:

SG/-FTR-ATII

Dhavume Fnore o




