2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P27742

1. Entity Nama
STAR'S EDGE, INC,

Secretary of State

Principal Place of Business

237 N WESTMONTE DR,
ALTAMONTE SPRINGS, FL 327t4  US

Mailing Address

237 N, WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL. 32714

DO NOT WRITE IN THIS SPACE

WRADTMAIV I,

04252007 No Chg-P CR2E0Q34 (11/05)
4, FEI Number Applied For
16-1310820 Mot Appiicable
$8.75 additional

8, Cortifi I Status Desil
icale of Statu sired (] Fee Requred

6. Name and Addruss of Current Registered Agent

PALMER, HARRY
900 MARKHAM WOODS RD. .
LONGWOOD, FL. 32779

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

ST - T ol . 4
SIGNATURE
. Signatues, typad or printed nama of apent and Ltie f {NCTE: Ragistersd Agen! signatura required whan réinataing) OATE
FILE NOW!II FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Faes

Aftor May 1, 2007 Fae will be $550.00" |-

10. OFFICERS AND DIRECTORS | .

TILE PD

NAME PALMER, HARRY

SIREET ADDRESS | 900 MARKHAM WOODS RD.
CiTe-53-7F LONGWOCD, FL

TITLE S

RAME HONEY-SMITH, AVRA

STREEY ADBAESS | 900 MARKHAM WOODS RD.
ciy.SI-2IP LONGWOQD, FL

TIE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADORESS
Civy-8T-21P

TiiLE
NAME . .
SIREET ADDHESS ) B
ca-SE-21P

WLE - . YT . | Y. E
NAME .
STREETADDRESS | .. 7. o ’

CifY-ST-2P N - . . . e

DO NOT WRITE
IN THIS SPACE

Coodnooooesdv4ar o o
OR¢ 220730073011 150,00

L .. N [

12. | hareby cemtg thal tha information suppliad with this fling does not ualify for the exemptions contained in Chapter 119, Flofida Statutes. | further cenity thal ine information
is report or supplermantal re; is true and accurate and that my signature shal! have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiyar of trustesjempywered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

indicated an |

changed, or on an attachmep] with an addrass,

SIGNATURE:

ith all othar like empowered.

re—

muTus mnrrfb OH PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

’{/23/2607 1w

[0 Daytima Phona #




