FILED

2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000034506 . 04-09-2008 90028 017 ***150.00
1. Entity Name "‘"" s
50 STARS TAX VERIFICATION INC.
Principal Place of Business Mailing Address ) u
11148 SANDPOINT TERR. 11148 SANDPOCINT TERR, 1o 400 Bz 8 1
BOCA RATON, FL 33428 BOCA RATON, F 33428 . " :
A R O AR AR IR

Suita, Apt. ¥, elc. Suita, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numb f Applied For

p? & ’%@5 43 5 Not Applicable
Zp Country Zip Couniry 5. Certificato of Status Desired d Eg';igf:;tbna'
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registerad Agont
Name

SAKKER, ANGELA
636 W. PALMETTO PARK RD. Sireet Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33486
PR o City FL Zip Code

r"8_.‘ rThe above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
{ihe obligations of registered agent.
A e

- BT

$IG tATURE = )
# _'3 , W typed o printed name o1 1ogisterad agent and titke it applicable. {NOTE, Rogrslorad Agent mignatury requiced whon ralnstaling) DATE h

. : ~F"-E NOWIl FEE IS $150.00 2. Election Campalgn Financing ss.oo May Be

.After M|ay 1, 2008 Foe will be $550.00 Trust Fund Contribution, (| Addad to Faes g
10. i OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE - |PD 3 Delele TME O change {7 Addition
N, SAKKER, ANGELA NAME
STREET ADDRESS | 638 W. PALMETTQO PARK RD. SYREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33488 CITy-81-21P
TIE vD O oelete me D) Change  [J Addtion
NAME AURBACH, MARCIA NAME
STREET ADDRESS | 11148 SANDPOINT TERR. STREET ADDRESS
Ciry-s1-op BOCA RATON, FL 33428 CITY-ST- 7P
Tme [ Delete THTLE [J Change [ Adelion
NAME HAME
STREET ADDAESS STREET ADDRESS
CATy-SF-2P CITY-ST-2P
TIME ' 3 velete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 CITY-ST-71P
e [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS '7
CITY-ST-2P CiTy-51-2P o
TTLE : ) elete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS _
CITY-ST- 2P CITy-S1-2IP

12, | hareby certily that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue anc? accurate and that my signaturé shall have the same legal effecl as it made under gath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmant with an dddress, with all ojher like empowered.

SIGNATURE

E OF SIGNING OFFICER OR DIR!




