FILED

2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000096085 07-07-2008 90002 032 ***158.75

1. Entity Name

STARZ PROPERTY MANAGEMENT GROUP INC

Principal Place of Business Mailing Address

500 S YONGE ST, 59 CONCORD DR. 40108632

5A ORMOND BEACH, FL 32176
ORMOND BEACH, FL 32174

= RS ACAR D R RO

Suite, Apt. #, elc. Suile, Apt. #, etc. 07022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘-’/,,2“ /é (202 /2 if{ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired f Fee Requlred
6. Name and Address of Current Registerad Agent _.T. Name and Address of New Registered Agent

Name

NORSESIAN, MARIANNE

59 CONCORD DR. Street Address (P.Q. Box Number is Nol Acceptabla)

ORMOND BEACH, FL 32176

its?

City Zip Code
. FL |

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligaliens of regislered agént.

SIGNATURE
Signature, typed of frinted name of regisiered agant and tile f applicable. (HOTE Regisierea Agent $igratlure required whan 10intiang) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTiE P " O petete HILE O Change [ Addition
NAME NORSESIAN, MARIANNE S HAME
STREET ADDRESS | 59 CONCORD DRIVE STREET ADORESS
Cily-ST-2IP ORMOND BEACH, FILL 32176 CiTY-51-2IP
THLE 1 Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-zie CY-ST-2P
TINLE ] Delete MLE {QcChange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7P
TILE [ pelete e [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-21p CITY-ST-2IP
TIME 3 Delete TILE [ Changa 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 29
TE [ pelete TILE O change  [] Addition
HAME NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for {pe exemptions contained in Chapler 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my Sighature shall have the same iegal effect as it made under cath; that 1 am an officer or ciragtor
of the corporation or the receiver or trusiee ermpaowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of 8lock 11 if
changed., or on an attachmenLyith an address, with all other #ke empowered,

SIGNATURE:

# S\GNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIREGTOR Date Dayime Phoce ¥




