2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P99000026911 Secretary of State
1. Entity Name 02-02-2006 90040 027 ***150.00
STARMARK REALTY SERVICES, INC.
Principal Place of Businass ' Mailing Address e e
10175 W SUNRISE BLVD 10175 W SUNRISE BLVD
PLANTATION, FL 33322 PLANTATION, FL 33322
e s A0 DA A e
| 12200 Ny & Stregt
Sulta. Apt. #, alc. Sulte, Apt. #, otc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State f 4. FE| Number Applied For
Plantaton FL 65-0900219 Not Applicabla
e Country %2%6 2\ 6‘ Country 5. Coertificate of Status Dasired a gg‘gesql‘;f:;ﬁ""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORALI, VAIDA
12200 NW 5 STREET Street Address (P.0. Box Number is Not Accepiable)
PLANTATION, FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agenl, or both, in the State of Florida. | am famillar with, and accept
the obiigations of ragisterad agent.

SIGNATURE
Signalure, typed o printect name of egisiered agent and ttle if applicable. {NOTE: Registered Agent signalurs required whan miratating) DATE
“FILE NOWI!l FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD O petete e [T change [ Addltion
HAME © MORALI, VAIDA NAME
STREET ADDRESS | 12200 NW § ST. STREETADDRESS
CITY-ST-ZIP PLANTATION, FL 33325 CITY-S1- 7P
TE [ Delete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-S1-7IP CIIY-S1-7IP . . . o
TMLE 3 pelets T [J change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TITLE 3 pelete TIE Cd change [ Addition
NAME . NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE O Detete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O petele HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIfY-SI-21P CITY-ST-2IP

12. | heraby carlig_lhal the information supplied with this ﬁling does not qualify for the exemptions cantainad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director

of the corporalion o the recsiver or trustes empowered lo executs this reporl as required by Chaptler 607, Florida Statutes; and that my name aars in Block 10 i
changed, or on an attachment with an addrass, with.ali other Jj powarr"gd. ynap m apbears in Block 10 or Block 1111

SIGNATURE: / Or-10-06 95%-478.6666

EIONATURE #ND m»;d OR m)d'a: NAME OF SI0NING OFFRICER OR DIRECTOR

Dastima Phona #




