+™ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . _ : -~ Feb 12, 2005 08:00 AM

DOCUMENT # PS3000040330 Secretary of State

1. Enfity Mama
STARS AND MOQON, INC.

Principal Place of Business Mailing Address

13953 SW 66 STREET = 13953 SW 66TH STREET
#407 #407
MIAMI, FL 33183 . . MIAMI, FL 33183

SEE - - ERTREARE

02092005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE g ApaFa

650498214 . Not Applicable
5. Certificate of Staws Desied ~ []  $8-73 Adiitional
o g ; g _ i Fee Required
e e L T : M
£. Name and Acidress of Curnent Registered Agent P =T T e P

KALOF, GREGORY E ' o DO NOT WRITE

13953 SW 66TH STREET

?A?M{.TI!:L 33183 - — ..——— N THIS SPACE

. P s . - _ . o c—_ o
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registared agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. e e - J——— - - : =
Signatura, Iyped of pmzed nnmed rsqmered ﬂﬂenland {iLke aT appzlcabta . {NQIE. F!egistered; :Anmt signatune reqwod when coinstating} . DATE
FILE NOWI! FEE IE $150.00 #. Etection Campaign ﬁnancing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees N2 2ERT
T S B e S e U SR L
10. _ OrFicERs AND DFECTORS _ 1 : . g ;
TME PD
NAME KALOF, GREGORY E

STREEYADDRESS | 13953 SW 66 STREET, #407
omv-stne | MIAMLFL 33183 o ——

TIME TSD

NAME PEDRAZA, JUNTREE

STREETADDRESS | 1640 NW 10 AVENUE

CITY-$1-2P MIAMI, Fl. 33030 e e e —————— — T o
e o

NAME KALOF, NATEE

1640 NW 10 AVE

e ALt ) DO NOT WRITE
me IN THIS SPACE
STREET ADRRESS
CIFY-ST-ZiP
TlE

NAME

STREET ADDRESS
CIrY-s1-2P

TITLE

NAME

STREET ADDRESS

TY-§1- 2P e .

12, | harsby certif that the Informatlon su l‘ed wuh this fiing does not quaiify for tha exemptmn stated n Sectlon 119, 07&3)(0 Florida Statutes. [ furlher cartify that the informatlon
indicated an this repart or supplemental report is fug and accurate and that my signature shall have the sarms jegal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerwith an addrgbg, with ali other like empowersd.

2

SIGNATURE: m o Greeppy £, fAor ﬁ/ﬂ/ﬂf Jos- H-1£ Y0

PED _z‘mzo NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

i

L




