N FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p060001 11 863 04-20-2007 90088 001 ***150.00
1. Entity Name
SUN STAR KINGDOM, INC.
Principal Place of Business Malling Addross ) T
5104 W COLONIAL DR 5104 W COLONIAL DR QQ“'? 235“
ORLANDO, FL 32808 ORLANDO, FL 32808
S TS S KGO0 A A
Suite, Apt. #, etc. Suite, Api. #, elc. 04072007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20 -~ SH'B l) ‘Jq ’] Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O geae ggl’;‘_’:‘;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmie
CHEN, SUIC
6512 PASTURELANDS PL Street Address {P.O. Box Number is Not Acceptabla)
WINTER GARDEN, FL 34787
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept
the chligations of registered agent.

SIGNATURE
Signeture, vpad or prinled name of regrsiered agent and tike o applicable, {NCFE Ragrsterad Agerl signature reduiled when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F'inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME CHEN, SUIC NAME
STREET ADDRESS | 6512 PASTURELANDS PL STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 Cily-51-2p
TITLE O Detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIIY-§1-2P CiTY-S1. 2P
TIILE T oelete TLE [J Cheage  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 CITY-S1- 21
TITLE [ Delete TILE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
nne J Delete TLE ) Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P GiTY-ST-2IP
L 3 Datete TiLE (1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p Gy -SI- 2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or diractor
of the corparation or he recaiver or lrusiee empowered 1o execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmen with an address, with all other like empowered.

SIGNATURE: _ X (= — 044{?/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

Daynhe Prone #




