FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F06000004203 sy 04-27-2007 90186 015 ***150.00

1. Enlity Name
GOLDEN STAR TECHNOLOGY INC.

Principal Place of Business Mailing Address 4UVO0J4dIU
2929 E IMPERIAL HWY 2929 E IMPERIAL HWY
SUITE 170 SUITE 170 i ik e
BREA, CA 92821 BREA, CA 92821
RS W ERR CARA RO MUER
Suitg, Apt, #, eic. Suiite, Apt. #, etc, 01152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
33-0116008 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae‘;’glﬁfg(;ﬁ""al
_ — —_6._Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WANG, JIAPEIR -
13615 S DIXIE HWY Street Address {P.0. Box Number is Not Acceptable)
#302
MIAMI, FL 33176 9601 SW 142 AVE., #802
Ci Zip Cod
Y MIAMI FL | 055 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of r.eg'vred agent.
. N
SIGNATURE A2

Signaiure, wﬁ?mmui l‘giste(!d agent inle if applicable. {NOTE: Reqatsran Agent signatura required whan 1einsiating) DATE
. 'd
FILE NOWIIl FEE IS $150:00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD [ betete TITLE [ Change [ Addition
NAME WANG, JIA PEIR NAME
STREET ADDRESS | B720 HILLCREST ROAD STREET ADDRESS
CITY-ST-2IP BUENA PARK, CA 90621 ‘ CITY-ST-21P
TITLE PTD O Gelete TITLE [ Change [ Addition
NAME WANG, HSU YUEH E NAME
STREET ADDRESS | B720 HILLCREST ROAD ’ STREET ADDRESS
CiTY-5T-21P BUENA PARK, CA 90621 CITY-ST-2iP
TLE [ Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-81-21P CITY-$T1-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-§T-2IP
TITLE [3 Delete TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-$7-2P
TIME O3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is 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 or trusfec empowerad to execule 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 atlachmer<.7|lh an address, with all other like empowered.

SIGNATURE: . au D

SIGFA URE AND TYPED ORrRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

\_/



