2007 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR) FILED

DOCUMENT # V66681 Apr 25,2007 08:00 AT
1. Enlity Name S
ecretary of State
STARTECH, INC. ry
Principal Place of Businoss Mailing Address
LA?O SW 3RD ST. 1450 SW 3RD ST.
- A-7
POMPANO BCH FL 33069 POMPANQ BCH FL. 33069
us us
2. Principal Place of Busingss - No P.O Box # 3. Maling Addross
Suite, Apl. #, clc Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number 65-0361240 Applicd I.:or
Nol Applicable
Zp Couniry Zip Country 5. Certilicale of Slatus Deswred O $8.75 Addtlional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama
SCHEUFELE, CLIFFORD :
1450 SW 3RD ST Street Address (P O. Box Numbor is Not Accoplablo)
A-7

POMPANO BCH FL 33069

City FL Zip Codo

8. The above named onlily submils this stalcmenl jor the purpose of changing ils rogistered cffice or ragislored agent, of both, in the Slale of Florida |+ am familar with, and accopl
lhe obligations of regislered agenl.

SIGNATURE

Signature, ypod o prnled name of regesterad sgenl and e 1 applicaple [NOTE: Regstered Agent signaluro recqurad when ramsisting) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD [ Delele ML [ Change  [J] Adepion
NAMF SCHEUFELE, CLIFFORD NAME

silEl anon ss | 1450 SW 3RD ST #A-7 SR ADDILSS

CIN-ST- /1P POMPANQ BCH FL CITY-51-2IP

i ) Delele LI [ Change [T Addilion
NAME NAME

STIET ADDRE S5 SINEFT ANDH 55

CIY-ST-7IP Ciy-51-2IP

i [ petere . (J change [ Addilion
NAML NAMI

SN LFADDIN 85 = SIRTE] ADURFSS ) .

TYs1- AP Clry-si-2Ip

il . J Deiele: i O Change [ Addilion
NAME. NAML

ST ADDIE 85 SIRTL | ADDRESS

ClY- s3-2Ip CITY-$1- A - N

e, [ Deiete T LOOnNNT31465 O crange [ Asiton
NAML NAML 050807 -30007-002 150,00
SINETADDIUSS SIRELL ADDRE S5

CINY-ST- 1P CITY 81-2P

ne, O petete T [ cnange [ Addilion
NAMI NAME

SIFECT ADDRISS SIRLE | ADDRE S5

CiIY-SI-71P CIY-SI-2IP

12. | horoby corlify that the information supplied with Lhis
indicated on Ihis report or supplomenlal report is r
of the corporaiion or the ver or lruslcg
if changed. or on an a4 ? if

SIGNATURE?

#ng doas nol g

lify for the exomplions contained in Soction 118, Florda Statutes | further certify 1hat the information
na aceurale

! that my signalure shall have lho same legal allect as il mado under oath; thal | am an olficor or dircctor
his report gs required by Chapter 607, Florida Sialules: and that my name appears in Block 10 or Block 11
o empowerad.

[LIFFORD SCHEUFELE 04/23/07 954-943-1200

YPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Cae Caytrmg Phcng 4




