o FILED
2008 FOR PROFIT CORPORATION ~ Apr 14,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000097559 ecretary of State
1. Entlty Name 04-14-2008 90022 001 ***150.00
STAR POINTS CAPITAL, INC.
Principal Place of Business Mailing Address
4600 W KENNEDY BLVD. 4600 W KENNEDY BLVD.
SUITE 100 SUITE 100
TAMPA, FL 33609 TAMPA, FL 33609
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”“llm ’}I mml"l IIW nm “"I “"l mn |||Il lllll Ilﬂl I'“m I‘ Im
Suite, Apt. #, efc. Suite, Apt. 4, etc. 04012008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-3547047 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg‘;esq Qf;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM, ALBERT M JR z
4600 W KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptabte}

SUITE 100
TAMPA, FL 33609

City FL [ Zip Code

8. The abova namad entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnalwre, typed or preted nama of 1eqisterad agent and 10 i applicable INOTE: Ragistersd Agont ssgnature requied when ranstatng) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSD 3 Delete e O Change [ Addition
HAME HAMPTON, ANNE 8 NAME
STREET ADDRESS | 4600 W KENNEDY BLVD. STE 100 STREET ADDRESS
Gty -55-2P TAMPA, FL 33604 CITY-ST- 2P
ILE O belets MLE [ Change ] Addition
HAMF NAME
STREET ADBRESS STREET ADORESS
¢ITY-SI- 7P CITY-ST-2P
TME 1 peteta TILE [ crange [T Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
SIFY-ST-7P EITY-ST- 2P
THLE D Deleta TILE [Ocharge [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SE-2P CITy-S7- 2P
TILE 7 Delete TLE {1 Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZiP
TME (7 Derete E I Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-5T- 2P CY-ST-ZP

12. | hereby certity that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapier 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNA‘I:URE: Wﬂéﬂ/ﬁ? A{,VA/E Hampron 4{45:/05’ 513286 3000

TURE AND TYRED OR PRUNTED JEAME Darptme Pone 8




