2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2008 8:00 am

DOCUMENT # P07000076920 " ecretary of State
1. Enlily Name
04-15-2008 90018 001 ***150.00
STAR OF SOUTH FLORIDA SERVICES, INC.
Fraipat Place of Business Mailing Address
5500 JEFFERSON STREET 5500 JEFFERSON STREET
T T “Imll‘ m "H‘ ’"”llm IIM ||“| ||”‘ ‘“’l |”‘| ‘IHl ”ll’ IN“HHIH
2. Principal Place of Busingss - No P C. Box # 3. Madling Adorass
Sdite, ApL. #, elc. Suile, &t #, aic. 15t MOORE CR2E034 (10/07)
|
City & State Ciry & State 4. FEi Numiber Appiied For
V6-0 &« g 3 3 2 & Not Apslicable
1P Counay zp Country 5. Certficate ol Status Desired 8] $8.75 aadiiona
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ALFONEQ, ELIO L -
5500 JEFFERSON STREET Street Address (P.O. Box Number is Not Aceeptable)
HOLLYWOQOOD FL 33021
City FL Zip Code

8. The avove named entily submits this statement for tha purpose Sf changing s registered office or registered agent, or ©oth, in the State of Florida, | am familiar with, and accemt
the chiigalions of registenad agent.

SIGNATURE

Sgazierd, e o prered et o (QeTed suerl unt We tarpisasio. INGTE FEgmuser ASENT SOUIILITE eQUIET wner N rial g DATE

< LFILE NOWNAFEE, 157$150,00 -
. ¥ After May.1; 2008 Fee Will Be'S550.00 1 * -
. Make Check Payable to Florida Department.of State

9. Election Campaign Financing $5.00 May 8e
Trusi Fund Centiibution,. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PTSD 3 betete TILE I cChange ] Aadilion
NAME ALFONSO, ELIO L HAME

STREET ADDRESS | 5500 JEFFERSON STREET STAEET ADDRESS

CITY-ST-21P HOLLYWOOQD FL. 33021 CITy-S1-7ip

TITLE O Daete THLE O Change (7 Addilion
NAME HAME

STREFT ACDRESS STREET ADSRESS

LTY-5T. 2 Ity -ST-21P

7.E [ Daete TINE {J Change [ Addition
HAME HAME

CSTREETADCRESS [~ TYTSTREETRDDRESS [ T 7T ﬁ . e/ - T
SHY-ST-7F CTY-ST-21P

mip [T Dedete TNLE [ Change  [J Acdition
HAME HAME

STREET ADDRESS STAEET ADDAESS

oITY-ST-2F CIrY-5T-219

FITLE = Detete TITLE G change [ Addilion
HAME HEHE

STREET ADGRESS STSEET ADTIRESS

LY-SI-21 . CIrY-S1- 7

THLE  Deate TITLE [P change  [J Addition
MEME HAHIE

STREET ADDRESS STAEET ADDPESS

SITY-ST-7I0 CITY -ST- 2P

12. | heraby certity that the information supplied with this filing does ner quakiy for the exemptions contained in Section 119, Flerida Staiutes, | furtner certify that the intormation
indicatad on this report of supplemental report is true and acgurate anc that my signature shall have the same legal eftect as if made under cath: tha: | am an ofiicer or director
GF the curporation or tre receiver or trusiee empowered (o executa this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachmerit wilh an address, with all cther like empowerer
L}

S

SIGNATURE:

L7, ECi) C Alfomp  0Yot/o8 186-~267 714/

AE OF SIGNING OFFICER OR DIRECTOR Cawe Clayzms Fnone #




