~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 17,2006 08:00 AM
DOCUMENT # P89000013821 AV Secretary of State

1. Entity Name

STAR VENTURES, INC.

Principal Place of Business - ) Mailing Addrss? .
400 5TH AVE SOUTH STE 201 400 5TH AVE SOUTH STE 201
NAPLES, L 34102 NAPLES, FL 34102

— R A

01092006 No Chg-P CR2IED34 (11/05)

DO NOT WRITE IN THIS SPACE P T TomeaFa

59-3561475 ot Applicable
5. Certificate of Status Desirad 0 ?i‘.}iesq l’:;fgf‘ma[

6. Name and Address of Current Registerad Agent

g&OR%V'VG?AGI%%PROAD STE 400 Do NOT WR'TE
BOCA RATON, FL 33431 IN TH!S SPACE

8. The above named enthy submits this statement for the purpese of changing iis registersd office or registered agent, or both, In the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signatire, typed or printod name of registerad agent and ula if spplicabl {NOTE. Registared Agent signalure raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00° 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fep wilt be $550.00 Trust Fund Contribation, 0 Added to Fees
10 OFFICERS AND DIFECTORS T
TE P
NAME STAR, STANLEY e
| steeT sooress | 1435 GALLEON DR HANANRAARH2R
om-sT-zp | NAPLES, FL 34102 ' 01/20/06-30028-021 150,00
ITLE
NAME
STREET ATORESS
CITY- $T-21P
T(ILE
NAME

o ite DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy -S1-209

TE
MAME

STREEY ADDRESS
ory-s1-20

- TR
NEVE
STAEE? ADDAESS
CiTY-ST-2P

a s a mW st oty e s

12, 1 hereby ceriify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated an this report or supplemental repart is true and aceurats and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or diractor
of ihe corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or an an attachment with an address, with all other lika ampowared.

SIGNATURE: A":O—Mt;—— W ' ';\;:ulol.

Daylima Phone #

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR




