FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCN‘;JmheAENT # P0400005327g 02-26-2007 90065 040 ***163.75
SUN STAR TELECOM CORP.
Principal Place of Business Mailing Addsess
1619 OSPREY BEND 1619 OSPREY BEND
WESTON, FL 33327 WESTON, FL 33327 0024239
i s DT e 00 OO A
12535 Orange Drive 12535 Orange Drive
5 f:‘lfe{ém‘ ;FE' 0 3"' 53”(‘2 ?DCL * ¥ 0 3 02012007  Chg-P CR2E034 (12/06)

ity & State City & State 4, FEl Number Applied For

avig :F L DGVI € q:L 51-0502531 Not Applicable
3 %DB 3 O Cargy A. 33‘33 30 C&‘:‘g A 5. Certificate of Status Desired ﬂ Eg';ngggdmonﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS, DAILE E

1619 OSPRAY ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33327

City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of ragisiered agen: and Like i apphcable, {NOTE: Regisierad Agent sigraiure raquirad whan renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD [ Delete THLE {JChange ] Addition
NAME RAMOS M., DAILE E NAME
STREET ADDRESS | 1619 OSPREY BEND STREET ADGRESS
CITY-S1- 210 WESTON, FL 33327 CITY-ST1-2IP
TITLE vTD 1 pelete TMLE [Qchange [ Addition
NAME CASTRO, JOSE NAME
STREET ADDRESS | 1619 OSPREY BEND STREET ADDRESS
CHY-ST-7IP WESTON, FL 33327 CITY-§T-2P
TILE ] Dekete TLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O oelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
Tmg [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-70
TmE 7 Dekte TILE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP g cmv-size

2. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an officer or direcior
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: —Z >4 é’/fs.../{gmm »(.. 02-02.-09. 159Y-318 760/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OPFICER OR DIRECTOR Daytime Phiona 4




