2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000097559

1. Entity Name

STAR POINTS CAPITAL, INC.

Principa! Place of Business

4600 W KENNEDY BLVD.

SUITE 100

TAMPA, FL 33609

Mailing Address

4600 W KENNEDY BLVD.

SUITE 100
TAMPA, FL 33609

10085091 -

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

R

Suile, Apt. #, elc.

Suite, Apt. #, eic.

01102007 Chg-P

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90179 025 ***150.00

[T

CR2E034 (12/06)

City & State City & Stale 4, FEI Number Applied For
59-3547047 Not Appiicable
Zi Countr Zi Count iti
P H P uniry 5. Certificate of Status Desired ] $8'75 ﬁ_\ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SALEM, AL

BERT M JR

4600 W KENNEDY BLVD.

SUITE 100
TAMPA, FL

33609

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named enlily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

ihe abligalions of registered agent.

SIGNATURE
Sonature, typed o proted name of agent and ks | {NOTE: Regrstered Agent signature raqured when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD O pelete TILE [ change [ Acailion
FAME HAMPTON, ANNE S HAME
SIREETADORESS | 4600 W KENNEDY BLVD, STE 100 STREET ADDRESS
CITr-Si-21P TAMPA, FL 33609 ciiY-s1-2ap
HILE sD 2 Delete LE [ change [ Acdition
HAME HAMPTON, ANNE S NAME
STREETADDRESS | 4600 W KENNEDY BLVD STE 100 STREET ADDRESS
CiTy-Si-2ZP TAMPA, FL 33609 CITY-S3-2P
e O oelete TLE [ Change  [[] Advition
HAML NAME
STREET ADDRESS STAEET ADDRESS
LIY-51- 29 CTY-ST-2P
WILE [ petete TITLE O Change [ Aagition
HAME NAME
STREET ADDRESS STREET ADDAESS
ClTY-ST-2ZP CITY-S51-2IP
THLE O pelete ILE [J change [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T- 47
ILe {3 Delete TITLE O Crange [ Agdition
HaME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P CiTY-S1-2P

12. I hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Floriga Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made undes oalh: thal | am an cfficer o1 ditectar
af the corporation or The receiver o rustee empowered 10 execule this repori as requited by Chapter 607, Florida Statvles; and that my name appesars in Block 10 or Block 11 if

changed, or on an attachmenLyith an address ,with all otiper iike empo

SR AE7T

SIGNATURE:

red.

Y57

£/328b 2000

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR

Daytrne Fhone #




