6 FOR PROFIT CORPORATION FILED
20 ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P98000063081 T Secretary of State
1. Entity Name 05-04-2006 90197 012 ***150.00
STARSAMI, INC.
Principal Place of Business Mailing Address
15 COOLIDGE AVE 15 COOLIDGE AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principat Place of Business 3. Mailing Address_
Y06 Rosteom Lawe w06 Bos heom Lave
(;““9- Apt. #,rej Bench Suite, Apt. #, etc. 15t MOORE CR2£034 (10/05)
Rnme
Cily & Sta City & Staie 4. FE| Number Applied Far
=i Oremond Beach FL 59-3524410 e opiod
;ipﬂ J 7(1 c{;’:;t?lu_s e %E’?j v 4/ Couptry/us )’ A | 5 Cetficate of Status Desirec O ?i'ggaf:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%—ISL‘J‘SRﬁ;I\gAés,AR\I’%HARD K PA Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA BLVD FL 32117

City FL Zip Code

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

SIGNATURE

Swgnalute, typer! or pried nama ol registered agent and Uit 1t apphcable {NOTE: Regsiared Agent signature mogured when renstaing) DATE

9. Election Campaign Financing SS.OU May Be
Trust Fund Contribution.  [[]  Agded to Fees

RS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITE [ Change [ Addition
NAME SWART, MICHAEL NAME
STREET ADORESS |340 SEMINOLE DRIVE STREET ADDRESS
CiTy-s1-2P - |ORMOND BEACH FL 32174 CIry-s1-2°
TITLE [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CirY-S1-21P CITY-ST-21P
wme o _ ol _ I pajere nmne L — . [0 Change [} dgeition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-$7-7p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SE-7IP CITY-§T-79
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1- 7P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certity that P information sygplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this regon or supplems Epon is true aﬁ/ﬁte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of thg receiver o ee empowered ecute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on al ! addrass, with al ike empowered.

SIGNATURE:

— hS Mt S. Sunex q|zs[ Dl 386 -180-Q162

SIGNATURE ANWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayt:ma Phone #




