2007 FOR'PRGFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P99000013821

1. Entity Name

STAR VENTURES, INC.

Secretary of State

Mailing Address

400 5TH AVE SOUTH STE 201
NAPLES, FL 34102 .

Princlpal Place of Business

400 5TH AVE SOUTH STE 201
NAPLES, FL 34102

‘DO NOT WRITE IN THIS SPACE

LU

I

01172007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3561475 Not Applicable

O $8.75 Adcitional

5. Certificate of Status Dasired !
Fee Required

6. Name and Address of Current Registered Agent

HRAWG CORP
2000 GLADES ROAD STE 400
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent ana utte I applicable

(NOTE. Registared Agenli signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE P

NAME STAR, STANLEY
STREET ADDRESS | 1435 GALLEON DR
CITY-ST-ZIP NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T7-21P

TIME

NAME

STREET ADDRESS
CITY-81-2IP

HooOO0G20027
OT-BSET0ne 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Srouer B Vg Presioea™

1’30]0’7

7 SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




