FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000038794 = ° 02-25-2008 90071 002 ***150.00

1. Entity Name

STIRLING PLACE, INC.

Principal Place of Business Mailing Address q 0 0 3 2 3 3 3

6827 W COMMERCIAL BLVD 6827 W COMMERCIAL BLVD

TAMARAC, FL 33319 TAMARAC, FL 33319

e RSP IAV AR AT GELTIERR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06}
City & Stale City & State 4. FEI Number Applied For

65-0844972 Not Appicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?8'75 Additional
ae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
JANOURA, MICHAEL
6827 W COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptabie)
TAMARAC, FL 33319

City FL | Zip Code

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

SIGNATURE
Sigrature, typed o prinked name ol registered agenl and title if applicable {MNOTE: Regimleraa Agent Sig required when rei DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D ] elete TILE [ Crange [ Addition
NAME JANOURA, JOSEPH NAME
STREET ADDRESS | 6827 W COMMERCIAL BLVD . SYREET ADDRESS
CITY-S1-2IP TAMARAC, FL 33319 CITY-8T-21P
TILE D 1 pelete TMLE PsSD A Change [ Addition
NAME JANOURA, MICHAEL NAME Michael J. Janoura
STREET ADDRESS | 6827 W COMMERCIAL BLVD STREET ADDFESS | 6827 West Commercial Boulevard
CiTy-s1-2p TAMARAC, FL 33319 CITY-ST-ZiP Tamarac, FL 33319
TILE 1} Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-ZIP
TLE [ Delete TIMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify thal 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 ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE:

Michael J. Janoura, President 8 February 2008 (954) 721-9150

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




