v

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000024397

1. Eniity Name

ey

J & J STARS ENTERPRISES INC.

Principal Place of Busincss

1843 SO. TAMIAMI TRAIL
VENICE FL 34293

Mailing Address

1843 SO, TAMIAMI TRAIL
VENICE FL 34293

2. Principal Place of Businoss - No P.O. Box #

200 WS

3. Mailing A

S Elbe Drive

1 Byfass Sath

(0.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90051 019 ***150.00

LT

Suite, Apl. #, etc. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)

C y&Sla_le Ciy & Stale i F 4. FEI Numbor " Applied For
U\u.t, FL MO/SZO miS / L 65-0851025 Nol Applicable

Zip Country Zip O $8.75 aaditional

485 -

Wop

-

N15-B-

Country,
VSR

%. Cerlilicale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

HARTRANFT, JOHN
1843 SC. TAMIAMI TRAIL

VENICE FL 34293

MName

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad cflice or regislered agent, o both, in the Staie of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Signalure, lypeo or printed name of registarad agent ana tille r appbcable

[NOTE. Registerea Agant Sxgnalura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O pelete e [J Change [ Addilion
NAME HARTRANFT, JOHN Nt

STREET ADoREss | 1843 SO. TAMIAMI TRAIL STREET ADDRESS

o sioap | VENICE FIL 34203 CIfy ST-41

NILE VP ] Delete it [ Change. [T} Addilion
NAKE [ HARTRANET, JANET HAME

STREET ADDRESS | 1843 SO. TAMIAMI TRAIL STREET ADDRESS

CITY-S1- 2P VENICE FL 34293 ClIY-SI 2IP

TTLE O pelete THILE () Change  [] Addition
NAE NAME

STREET ADDRESS STREET ADDFESS

CITY-S1-21P CITY-ST- 21

fittt O Detete TME [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 8I- /1P

ITLE 7 Detese TITLE [ Chrange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CITY - 5T- AP

TiNE [ pelete THLE [ Change [} Addilion
NAME NAME

SIRFET ADDRESS STREET ADORESS

CIY-ST-2IP Y- sl-ap

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repart is rug and accurale and thal my signature shall have the same Iel?al effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or Irusiee empowared 1o execute this report as required by Chapler 607, Flori

ith an address, with all other like empowerad.

il changed, or on an atlach

SIGNATURE:

a

3 )3 2ot

a Slatutes; and that my name appears in Block 10 or Block 11

SIGNATUI

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

QY- Y3341

Dayure Prone 8

—



