2007 FOR PROFIT
- ANNUAL REPORT

JRPORATION

FILED
Apr 02,2007 8:00 am

DOCUMENT # L21260

1. Entity Name

TRIPLE STAR, INC.,

ecretary of State

04-02-2007 90052 005 ***150.00

Principal Place of Businass

9819 S MILITARY TR
BOYNTON BEACH, FL 33436

Mailing Address

18999 BISCAYNE BLVD
#205
AVENTURA, FL 33180

C guuse Y

2. Principal Place ol Buginess - No P.O. Box # 3. Mailing Address

AT AR DTN

Suite, Apt. ¥, etc. Suile, Apl. #, etc.

01092007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE| Numnber Applied For
65-0146778 Not Applicable
Zip Couniry Zip Cauntry 5. Certilicate ol Status Desited O ?ese.;esqi\i?:c:“nnal
6. Namae and Address of Current Registersd Agent 7. Namg and Address of New Registored Agent
Name

CHO, YU HING

18899 BISCAYNE BLVD
#205

AVENTURA, FL 33180

Streel Address (P.O. Box Nurnbar is Nol Acceptable)

City

FL | Zip Code

8. The abrove named enlily submils this stalement for the purpose of changing its registered office or 1egistered agent, or bolh, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signatume, lyped o srred nene of iagisiered agenl and tille it applicable

[NOTE: Registarod Aganl sipnalue raquired when 1ginsining) OATE

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

9. Election Campaign Financing
Trus| Fund Contribution.

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME PD O Detete e O change [ Addilion
NavE L CHOAYU HING Nt _ '
STREET wonsss;‘ 9819 5. MILITARY TRAIL STREET ADDRESS

CITy-S1-2p BOYNTON BEACH, FL CItY.ST-2tP

fITLE s [ Detere THLE [ Change [ Addilion
HAME S, WALSH MAME

STREETACDRESS | 9819 S. MILITARY TR. SIRTLT ADDRESS

CITY-51-2p BOYNTON BEACH, FL 33436 CIty-51-2IF

MLE 3 Detete HILE [} Change [ Addition
HAME . NAME

STREET ADDRESS SIRLET ADORESS

CITY-ST-2P CITY-51-2P

TMLE O betete HILE [] Change [ Addition
MAME NAME

STRLET ADDRESS SIREEN ADDRESS

CIry-S7-2p city-51.2P

MLE L oetets TITLE [ change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CIiY-ST-21p ony-st-2p

THILE 3 Delete THLE [J Change ] Addition
HAME ] NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P oIY-51-9P

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of he receiver of trustee empowered lo execul

changed, or on an @\em with ith all other liks
SIGNATURE:

does nat quality lor the exemplions contained in Chapter |19, Flosida Statutes. | further cetity thal the information
accurate and thal my signature shail have the same legal eflect as it made under oath; that | am an oflicer or ditector
is reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

& 03-30-07-

Dala Daywoe Phong #

(&61) 274 - 896



