2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P96000070793

1. Entity Nama
STARS OF FLORIDA ENTERTAINMENT CORPORATION

Secretary of State

03-19-2007 90074 042 ***150.00

Principat Place of Business

- il

Mailing Addiess
STOU- B4 THWAY NORTH

40038083

S

2. Princi IPIECWB iness - No P.& Box #
498 Dec K ;qu, b0 0
Suite, Apt. #, etc. J L Suite, Apt. #, atc.

J

D44 i eEh. Qu‘dqe_ LDOP

03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SQ_EFM r l:'L- S G Fw ):L. 59-3412495 Not Appiicable

T

34544 Wis. %5368

“Peiis.

) $8.75 Adaitional

5. Certificate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

damse
439 Qrth, P.,‘dja, Las
SeFraer, FL <3358

BUFFA, DONALD V. =

O TH WAY NORTH
PINELAS PARK FE—33782

Mame

Strest Address (P.O. Box Number is Not Accaptable)

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registarad aganl ana litle it applicable.

(NOTE: Ragistarey AQant signallre 1equired whern reinstaling}

DATE

"FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TLE gﬂm& [wChange [ Adduion
MAME BUFFA, DONALD V NAME AMmE -
STREET ADDRESS | OrPB0—B4TH-WAY-NORTH- STREET ADDRESS 4&‘4 (hr eh & L & Lﬁﬂ P
VST | PHNEEEAS-PARI-F—83782 avewe | JpfFFEner FL — 33584
TLE D O Delete e 4 e ) & Crange [ Addiion
NAME BUFFA, LINDA M NAME dame
4
STREET ADDRESS | @180~ B4 THWAYNORTH STREET ADDRESS ) C’.J'E_hJ R— { [ LOB F
CrY-ST-2F | PHNELEAS-PARK-F—33782 avsre |G FEaer FL 33584
TILE 7 Detete TimE ) [Jchange [ Adsition
NAME B - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIFY-57-21P
THLE [ elete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O petete THLE O Cange [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-ZP CITY-57-21P

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute 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 attachment with

SIGNATURE:

dd&ess, with alt gther likgyempowered.

L u WAL FBu,Qﬂ‘*

727 -le&b-334n

G OFFICER OR DIRECTOR

?ﬂﬂﬁi

Daytrne Phone #




