2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 21, 2008 08:00 AT
DOCUMENT # P97000098323 Secretary of State

1. Entity Name

STAR BUSINESS CONSULTANTS, INC.

Principal Place of Business Mailing Address
10848 NASHVILLE DR, 10848 NASHVILLE DR.
COOPER CITY, FL 33026 US COOPER CITY, FL 33026  US

A GO AT A £k

02182008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-0795323 Not Applicable
' $8.75 Additionat
5. Cenificate of Status Desired a Foe Requirad

8. Name and Address of Current Registered Agent

TSB%':B":I%%HF{?II:LE DRIVE Do NOT WR|TE
COOPER CITY, FL 33028 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the abligations of registered agent.

B

SIGNATURE '
Signature, typed of printed name ol regisiered Bgoent and ttk if Applcable. (NOTE: Raglstarad AQem sigrature +4cuited when reinstabng)
FILE NOWIII FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Tiust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TLE PS
NAME KAUFMAN, HAL

STREET ADDRESS | 10848 NASHVILLE DRIVE
CITY-ST-2IP COOPER CITY, FL 33026

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

orvrar DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CIry-sT-7P

TLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS
CrTy-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatwe shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Ve 7-19-08 (221) 283 JoY9

Oaytimea Phone 4

BISNATURE NFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




