2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000011583 .. =~ Feb 12, 2007 08:00 AT
1. Ently Name Secretary of State
STARLIGHT THEATRICAL, INC. l'y
Principal Place of Business Mailing Address
5555 COLLINS AVENUE 5655 COLLINS AVENUE
UNIT 8M UNIT 8M~
M RIRATRRRE A
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
SU“C. Apl #, cle. Suita, Apl #, olc. 1st MOOHE CR2E034 (10’06)
City & Stale Cily & Stale 4, FEI Number Applicd For
65_0894033 Nol Applicable
Zip Country Zp Couniry 5. Cortilicato of Status Desirod O ?i'gfqafggionm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Mame
SCHERTZER, IVAN A ESQ. -
1190 NE 183 RO 8T Street Address (P.O. Box Number is Not Acceplable)
#347
NORTH MIAMI BEACH FL 33162
City FL Zip Code

B. The above named enlity submils this staloment for Ihe purpese ef changing its registored office or registered agonl, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of regislered agent,

SIGNATURE

Signalura, typed of punled nama of registered agent end Lle © appleablg {NOTE: Ragstared Agant s.gnature required when reinstating) DATE

FILE NOWN! FEE IS $150.00 ° .- 9. Election Campaign Financing  $5.00 May Be

. Aifter May 1, 2007 Fee Will Be $550.00 ... - A
, ; & .- Trust Fund Conlribution, [0 Added to Fees
Make Check Payabie to Florida Department of State . ¢
10. "~ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
IHIE PSTD [ Datere I1ILE [ change [ Addition
NAME BARASH, PHYLLIS NAME
strec1 ADDess | 5555 COLLINS AVENUE STREET ADORESS via0anEs
cIv-si-ze | MIAMI BEACH FL 33140 SiTY-S1- 7P oy ngﬂg,‘:‘, fI,] g QEM L
MLE T oetete e ST L e L danion
NAME . NAME
STREET ADDRESS STREET ADDRE SS
CIY-S1-71P CITY- 8171
TLE C peleie ILE [ cnange [ Addilion
NAME i o o NAME o ) ) . . o
STREET ATPRLSS STREET ADDRE S8
CIIY-51-21P ¢Iv-ST-7p
TLE [ ceiote TINLE [ Crange [ Addition
NAME NAME
STRELI ADDRESS SIREET ADDRISS
CIry- SI-21p CAIY-S1- 2P
TILE [ pelele 11TLE ’ ™ change ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CIY-S1-21P CITY-ST- 2P
TIE O Delere HILE CJchange [ Addition
NAME NAME
STREE | ADDHL 55 STREET ADDF 58
CATY-85-7I0 CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for tho exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaontal report is Irug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of tha corporation or the roceiver or frustee empowered 10 execute this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: onen) W 2 < -0

EIGNATIYRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dat Daytime Phona 4




