2007 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A
B Secretary of State

DOCUMENT # P93000078300

1. Entity Name
STAR ISLAND MANAGEMENT CORP.

Principal Place of Businass Mailing Address N
5000 AVENUE OF THE STARS . 5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746  US

AN

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-3306571 Not Applicable
i . $8.75 Additional
5. Caertificate of Status Desired a Fae Raquired

8. Name and Address of Current Reglstered Agent

AR 8 e srans DO NOT WRITE
KISSIMMEE, FL. 34746 ' IN THIS SPACE

SIGNATURE

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrakure, typed or printsd name of raquriored agent gnd pile ) apphcabie {NOTE. Registered Apert signature raguired when reinstating} DATE
' 9. Elaction Campaign Financing $5.00 May Be A s
FILE NOW!!! FEE IS $150.00 : y Unnnor4e3s4
Trust Fund Cenlribution. 0O AddedtoF sy LT .
Aftor May 1, 2007 Feo will be $550.00 968 DSr" 17 D?"B| Ub‘?“‘Ui 9 1501, ﬁﬂ

10. OFFICERS AND DIRECTORS [
TIMLE PS
NAME MEYERS, HILLEL

STREETADDRESS | 4875 PINETREE DR
oY -$1-2P MIAMI BEACH, FL 33140

TILE VD

HAME SHEPPARD, JENNIFER
STREET ADDRESS | 4875 PINETREE DRIVE
CITY-§T-2IP MIAMI BEACH, FL. 33140

TITLE ™
NAME FINQCCHIARQ, VICTORIA A

STREET 55 | 5000 AVENUE OF THE STARS
CIW-Sﬁ[I):E KISSIMMEE, FL 34748 DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-§T-21P

TITLE
NAME
STAEET ADDRESS . P C .
CITY-5T-21P . o

THILE - ’ Lo
- NAME - . .. . .. o .
STREET ADDRESS . RS - : oL e

cIrY-sT-2I0 ~ ’ ’ ) ‘ S : - -

4 92. | hereby certily that the information supplied with this Iiliné; dows not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
¢l the corporalion or the racever or trustee empowaered to exacute this tpart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %@@Wm%ﬁm LontccAunpe  Sfelen  y8D~552 EEANY
SIANATUNE AND TYPED OR PRINTED NAKE OF RiGNING OFFICER OR DIRECTOR Oaie Daytirt Prore #




