2007 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # P01000059896

1. Entity Name

FILED |
Apr 19,2007 08:00 AM

Secretary of State

SUNSTAR RECORDS, INC.

Mailing Address

19531 N W 11TH COURT
MIAMI, FL 33169

Principal Place of Business

19531 N W 11TH COURT
MIAMI, FL 33169

LT

. 04172007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE Puv FopiedFo
. _ 65-1120187 Not Applicable
5. Certificate of Status Desirad O gg;esqlﬁgdmo"m

6. Name and Address of Current Registered Agent

ALLEN, CODREY
19531 N W 11TH COURT
MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or baoth, N the State of Flonda. | am familiar with, and accept
the ohligations of registered agent. :

sU P ~o?.

SIGNATLRE
Signature, hyped o panted nama of regiateras agent and tits it appheable (NOITE Regsierad Agent signature requrac when reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME ALLEN, CODREY
STREET ADDRESS | 19531 NW 11TH COURT i R

s UIODO07T 18035
CITY-ST-2IP MIAM!, FL 33169 Df"‘ fDl .n'ﬂ" DDUI}'_‘I, D".)F II'“D
e STD ful R R v .o a4l
NAME ALLEN, ALICIA :
SIREETADDRESS | 19531 N W 11TH COURT
Cimy-S81-21P MIAMI, FL 33169
e TR
NAME ALLEN, RACQUEL '
STREET ADDRESS | 19531 N.W. 11TH COURT
CiTY-S1-2IP MIAMI, FL. 33169 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21IP

e | IN THIS SPACE

TIFLE

NAME

STREET ADDRESS
Ciry-57-2P

TITLE

NAME

STREET ADDRESS
Crry-s1-2P

12. ! hereoy certdy that the infarmation suppiied with this filing does not qualify for the exemptians contained in Ghapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an aftachment with an address, with all other hke empowered.

SIGNATURE: 36% 6536756,

Oaytms Phone #

oDty Aresn od.2a. o?

SKINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie




