FILED

2008 FOR PROFIT CCRPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P98000040513 03-06-2008 90037 014 ***150.00

1. Entity Name

STARDUST MEMORIES, INC.

Principal Place of Business Maiting Address UuuodJasid
3550 N. 55TH AVENUE 3550 N. 55TH AVENUE
HOLLYWOOD, FL. 33021 HOLLYWOOD, FL 33021

AT AR AR RN

02222008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0836206 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fae Regulred

ATRIA, KATHY
3550 N. 55TH AVENUE
HOLLYWOOD, FL 33021

TR R i, u i

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

SIGNATURE

Signature, typed or printad name of regisiared ageni and Llle # appicable. {NOTE: Rzgisiared Aent signature required when reinstating) DATE

R

¢ "FI.LE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1  Addedto Fees

10. CFFICERS AND DIRECTORS I T

TMLE D

NAME ATRIA, KATHY

STREET ADDRESS | 3550 N, 55TH AVENUE
CIY-5T1-21P HOLLYWOOD, FL. 33021

TITLE D

NAME SAM, DARLENE D

STREET ADORESS | BOZ N. 32ND AVENUE
CITY-ST-2IP HOLLYWOOD, FL 33021

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TILE

NAME

STREET ADDRESS
ciry-gT-21P

TILE
NAME

STREET ADDRESS
CITY-§T-2IP

TETLE

NAME

STAEET ADDAESS
CITY-ST-2IF

| A b

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceivgt or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an gitachmenywith an addres ith all other like empowered.
SIGNATURE: : 2/25/08 G54 W3O
G OFFICER OR DIRECTOR Date Deytme Phana #

SIGNATURE TYPED OR PRINTED NAME O 51




