FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000049965 Secretary of State
1. Entity Name 01-25-2006 90032 028 ***150.00
STARPACK, INC.
Principal Place of Business Mailing Address
3389 SHERIDAN STREET 3389 SHERIDAN STREET
UNIT 227 UNIT 227
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 l E
2. Principal Place of Business 3. Mailing Address Im,[“l [IIM'M l l i Il[l IH II]H Hﬂl m In‘l Im [I IIII
Suile, Apt. #, elc. Suite, Apl. #, etc. 04222006 Cha-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
650593148 Not Applicabte
e Counry Zp Country 5. Certificate of Statws Desied ) fi-gfqggm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
TOBIN, BETH — - it - :
3389 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT 227
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of tegistered agent and title f apphcaibie . {NOTE: . Agent requined when ¥ DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (N} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PRES {7 pelete TiE PT B Change ] Addition
NAME TOBIN, BETH NAME
| STREET ADDRESS | 3389 SHERIAN STREET STREET ADDRESS
CITY-SF-2P HOLLYWOOD, FL L
TITEE O petete TTLE S [ cChange  [X) Addition
RAME L Evelyn Tolwn |
STREET ADDRESS SHEFTANRESS § §100 Wash i ngten Streef, Apt 105
CITY-ST-2P cITY-S1-2P Hoellywoad, FL 3302
TME [ Detete FALE [ ttange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-ZIP
TIILE [ Detete TIE Clchnge [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TE [3 petete MLE [[JChange [} Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-51-20p CiTy-SF-2p
TME [ Detete TILE [ cCtenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-aP CHY-ST-2p

12. | hereby certify that the information suppliad wilh this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfhe and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the fer or trustee empoyered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an aitaghmenfjwith an address, with alf othpr fike emixgwered. ,
SIGNATURE: D) [ l 22 200k G54 994 3508
SIGNATURE AND nrven\ Daw Daytana Phone #




