. FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000033463 03-15-2007 90023 002 ***150.00
1. Entity Name
STARLIGHT ADVERTISING & PROMOTION, INC.
Principat Place of Business Mailing Address q 0 0 3 B 2 3 'd
225 N.E. 34 5T, STE. 210 225 N.E. 34 ST, STE. 210
MIAMI, FL 33137 MIAMI, FL 33137
A IR R EAR
Suite, Apt. #. elc. Suite, Apl. #, elc. 01302007 Chg-P CR2E034 (12.’06)
City & State City & State 4. FEI Number Applied For
65-0823561 Not Applicable
Z Couniry Zip Country 5, Certificate of Status Desired 0O gi';esqa:g“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TILTON, ELIZABETH
1701 SUNSET HARBOR DR. Streel Aadress {P.O. Box Number 1s Not Accepiable)
UNIT 306
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the Slate of Florida. | am lamiliar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature. typed of pontea name of registerag agant ang itie f applicante (NOTE Regstersa Agent Signature Feqared when reanstaung) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVP [ Delete THLE O change [ Adeikon
NAME CUEVAS, ALEJANDRO NAME
STREET ADDRESS | 120 CONDADGC AVE. STREET ADORESS
CIry-§3-2p SAN JUAN, PR 00907 CIry-ST-21P
TIILE DST O Delete TITLE [ Change [ Aduition
NAME TILTON, ELIZABETH NAME
STREET ADDRESS | 1701 SUNSET HARBOR DR. UNIT 306 STREET ADDRESS
CIFY-$T-7iP MIAMI BEACH, FL 33139 CiTY-ST- 717
e O oetere TITLE [] Change [} Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY .St 2P GITY-ST-2IP
TIme 1 petete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21F
TITLE [T Detete TILE [JChange  {TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CITY-ST-2IF
TTLE [ Delete TITLE 1 Change  [J Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
Woa ]

12. | hereby certify that the informatio
indicated on this report or supp
of the corporation or the rece;
changed, or on an attach

i filng does not gualify tor the exemplions contained in Chapter 119, Florida Slaltutes. | further certily that the informalion
rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered lo execute this reporl as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block i1

SIGNATURE:

3

L= SIGHAWD TYPED OR PRI AVBF SIGNING OFF{CER OR DIRECTOR ¥ F i Riomg #

L’4



