Vot FILED
2007 FOR PROFIT CORPORATION May 22, 2007 8:00 am

ANNUAL REPORT "' - - Secretary of State
DOCUMENT # P97000094098 sa 05-22-2007 90016 038 ***150.00

1. Entity Name

STAR SISTERS IMPORT/EXPORT INC.

Principal Place of Business Mailing Address - _ v e
7041 NW 40TH CT 7041 N 40TH CT 5 40117383
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

95,1 Mt Foip | 760) i 4004 RS RRAR R ARIERGAD G

6“"3' ?"p’”‘ 7/ 2 gs“"e,é"' I #. et 05112007  Chg-P CR2E034 (12/06)
-~ i

City & State C\/ Ci%. St2 / é 4. FEI Numbar Applied For
PPN LRI COLRL. SPZ 1G] /1 65-0803998 Not Applicabie
- Zip niry Zi | Cgnt " . $8.75 Additional

. 5 Desires -
?594 ? %ﬂm 0 n‘)’jp é f ﬁ?pM& \/\ 5. Certificate of Statu: ired O Fae Required
&, Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

— S e Dl J— — _— _ —_— Nama- - —_ — — - — —_—
PENICK, ANA s
7041 NW 40TH CT L Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33065

City I Zip Code
N FL
8. The above named entjfy-submit 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.regfstere -
SIGNATU
Signature, typec o printed name of registered agent and title if applicabie. {NOTE: Registered AQen signalure required whan reinstaling) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Centribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE vD ] Delete TITLE [ Change [ Addition
NAME PENICK, ANA S NAME
STREET ADDRESS | 7041 NW 40TH CT STREET ADDRESS
CiTY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |-— -~ - STREET ADDRESS - _
CITY-ST-7IP CITY-ST-2IP
TLE [0 Delete e [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-5T-1IP
TITLE O Delete TIMLE [T Change [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
CHTY- 5T-21P CITY-5T-2IP
TINE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-ZIP
12. | hereby certity Ihat the information suppijec with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information

indicated on this report or supplementalfeport is true and accurate aperthat 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 Iy, empowered to executg.fiis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ¢r Block 11 i

changed. or on an attachment wit ress, with all otherd .

-~ -
SIGNATURV
/smruruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




