2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR] FILED

DOCUMENT # P99000011583 Feb 25, 2008 08:00 A
1. Enfly Nama Secretary of State
STARLIGHT THEATRICAL, INC.
Prncipal Plags of Businaess Matiing Address
5555 COLLINS AVENUE 5555 COLLINS AVENUE
UNIT 8M UNIT 8M
oo iy TR
2, Principal Place of Busness - No P.O. Box # 3. Mailing Adcrass
Sute, Apt # etq Suie, Apt. #, aic. 15t MODRE CH2E034 {10407)
City & State City & State 4. FEf Number Appiied For
65-0894033 Not Applicable
Zp Counity Zp Country 5. Certficate of Status Desirsd O gg'ggq'_‘rﬂﬁo”a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?fg%EﬁEZ.lEs% IQ/OAQTA ESQ' Street Address {(P.O. Box Nurmber is Nat Acceptabie)
#347
NORTH MIAMI BEACH FL 33162
City FL Zy» Code

8. The above named enoly submits this statement for the purpose of changing its registerad office or registerad agent, or eotr, in he Siate of Flonda. + am famitiar with, and accept
the chtigalions of ragistered agent.

SIGNATURE

Lgnature, lyposd of crvad et o regeiead agert av the | arpleatie . (NGTE Registersa Aerl aignaturs requres wiian rarviake g1 DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PSTD ’ O ceets Tme [ change 3 Addition
HAME BARASH, PHYLLIS | NAME i “—“_EUDI—’BBI’:’T:!J_
STREET ADDRESS | 5555 COLLING AVENUE STREE AORESS 03/06/08-20020-002 150, 0
Ciry-S7-21P MIAMI BEACH FL 33140 LIty -ST- 2iP AT ST M LS & Bk 0
TMLE [ paieie TITLE [ cChange 7 Addizen
HAME MAKE
STREET ADDRESS STAFET ADDRESS
CITY-5T-21P GITY-S1-2IP
TIMLE 3 paete TILE [ Change ] Addition
NAME - WAME -
STREET ADGARESS STREET AODRESS
CITY-ST-217 GITY-ST-2iP
TmE O pelete TiLE O change [ Acdition
HAME HAME
STREEY ADDRESS . STREET ADDRESS
OirY-S1-21P CiTY-31-2IP
TTLE O Deiete TITLE [J Ghange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2iP CITY-51-2Ip
TTE [ peiete TILE CIchange T Addition
NAME NaME
SYREET ACDRESS STAECT ADDALSS
CITY -5T-21P CITY- 8T- 2#

12. 1 hareby cerity that the intormalicn supplied with s filtng does not qualify for the exempuons contained in Section 118, Florida Stesutas. | furtner cenify that the information
indicatod on this report or supplemental report is true and accurate ana that my signature shall have the same legal etec as if made under oath: that | am an officer or drector
of the corperation or the receiver or trustee empowered to execula this report 23 required by Chapter 807. Flerida Statutes: and that my name appears in Block 30 or Block 11
it changed, or on an attachmen! wilh an address, with all clher like empowsred.

SIGNATURE: Plotti Borsed—  Pholls Bacash g!-u]of( 305 Z-o7A |

SIGNSTURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Do Foonn #




