FILED

2008 FOR PROFIT CORPORATION May 12, 2008 08:00 AN

ANNUAL REPORT

r f
DOCUMENT # P93000078300 Secretary of State
1. Enlity Name
STAR ISLAND MANAGEMENT CORP.
Principal Place of Business Mailing Address
5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
S A O IO
Suite, Apt. #, atc. Suite, Apt. #, atc. 05072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3306571 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dasited (] 2686 gsq;\i;d;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistored Agont
Name
MEYERS, HILLEL
5000 AVENUE OF THE STARS Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL | Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registerad clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaturs, typed or printaa name of registared agant and btle ! applicabla. (NOTE Regisiared Agant sigrature required when rasnstating} DATE
FILE NOWHI FEE IS $550,00 9. Elacton Campaign Financing  _ $5.00 My s U0OD0035101%
Trust Fung Contribution Added to Fees o - -
Dve by September 12, 2008 OES04/08-80015~-001 550, 00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE PS ] Delete TILE [ chznge [ Addition
NAME MEYERS, HILLEL NAME
STREET ADDRESS | 4875 PINETREE DR STREET ADDRESS
CITY-ST-2iP MIAMI BEACH, FL. 33140 CITY-ST-2IP
LE vD J Detete THLE [ Change  [J Addition
NAME SHEPPARD, JENNIFER NAME
STREET ADDRESS | 4875 PINETREE DRIVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL. 33140 CITy-51-21P
TITLE v [ Detete TITLE [] Change [ Addition
NAME FINOCCHIARO, VICTORIA A NAME
STREET ADORESS | 5000 AVENUE OF THE STARS STREET ADDRESS
CHY-5T-2IP KISSIMMEE, FL 34746 CITY- ST-2IP
TILE O pelete TmLE [C] Change  [Z] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS - : STREET ADDRESS
*CITY-81-21P CITY-ST-2IP i
TMLE I [ Deleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [... . ... . N N _ STAEET ADORESS
CiY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this Iiling does not qualfy for the examptions contained in Chapter 119, Florida Stajutes. | further certify that tha information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or tha raceivar or irustee empowered to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, wi;?&ke ampowerad.,
- - do
SIGNATURE: m m.oaé.m 2 /7 / 0

SIGNATLIRE AND TYPED CR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

4 Data Daynma Phone #




