2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am
Secretary of State

DOCUMENT # P05000001629

1. Entity Name
JM STAR POWERSPORTS, INC.

01-26-2007 90023 018 ***150.00

Principal Place of Business Mailing Address

400 NW 1415T AVENUE #207
PEMBROKE PINES, FL 33028

400 NW 1415T AVENUE #207
PEMBROKE PINES, FL 33028

60006933

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-2111762 Mot Applicable
p Country Zip Country 5. Cerlificate of Status Desired O ?g;zfq l';dm‘g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name

XIE, YENONG * "- - &
400 NW 141ST AVENUE #207 Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

Pt -

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nare cf régistered agen and litle it zppiicatie

[NOTE: Rygisterag Agonl signature required when rainglating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE [ change [ Addition
RAME XIE, YENONG HAME

STREET ADDRESS | 400 NW 1418T AVENUE #2067 STREET ADDRESS

CITY-S1-2IP PEMBROKE PINES, FL 33028 CITY-51-21P

TILE [ netete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TME 1 O oelete it O Change [ Asition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-$1-2P CiTy-SI-ZiP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP Chy-§1-2P

TITLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST- 2P

e [ eite TTLE O change [ Adilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-57-2iP

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogdrusiee emppbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of. 2267

changed, or on an anachmenctygn drex
SIGNATURE: \,/ I

ith all other like empowered.

Qe p8¥ 7724

SIGNAWé ANIJTYPED & PRYITED NAME OF SIGNING OFFICER OR DIRECTOR

Ga Daytime Phond #




