2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2008 8:00 am

Secretary of State

DOCUMENT # P07000110259

1. Entity Name

STAR HEALTH SERVICES, INC

(03-18-2008 90022 035 ***150.00

Principal Place of Business

641 SW 89 COURT
MIAMI, FL 33174

Mailing Address

641 SW 89 COURT
MIAMI, FL 33174

40048353

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

T

Suite, Apt. #, atc. Suite, Apt. 4, 8tc.

03062008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For
2 ‘-'l-'l q‘fé Not Applicable

Zi Count P4l Count it

s ountry s oumry 5. Centificate of Status Desired Od $8.75 agaitionar
- — . - fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmss of an Registared Agent
Narme
FAR, SARY

641 SW 89 COURT
MIAMI, FL 33174

Street Address (P.O. Box Number is Not Acceptabie)

City

FL E Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accapt

tha obligations ot registered agent.

SIGNATURE

Signatara, lypnd of protes name ol regislared ageni and Lilie «f applicabla

{NOTE: Ragisiaren Agent signalure tequired when rainslaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITE P O Detete ILE [ Change [ Addilion
HAME FAR, SARY NAME

STREET ADDRESS | 641 SW 89 COURT STREET ADDRESS

Ciy-S1-2IP MIAMI, FL 33174 CITY-ST-21P

THLE [ pelete 1ITLE [ Change ] addition
NAME NAME

STREET ADDRLSS. SIREET ADDRESS

ciry-g1-2ip GIIY-S1-21P

L === ————— o - O elete 1NLE - [ Changa [T Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-§1-2IF Ciy- sT-ZIP

TITLE O oetete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 2Ip

e [ petete L [ ¢hange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CItY-51-2P

THILE 3 Delte THLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida $tatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receivgy
changed, of on an attachmen

SIGNATURE:

nrusl p-arrpQyerad to executs this report as required by Chapiar 607, Florida Statutes: and that my name
3 all other like empowered.

pears in Block 10 or Block 11 if

sAY e ﬂzeaoe..rraa o[, 0§

Dale Daylime Phona &




