2006 FOR PROFIT CORPORATION APPHO Y|
ANNEGAEREPORT

e

RE/N STHIEMEN T AND
T FILED

060CT 23 AMp: |4

DOCUMENT # P02000110306

1. Entity Name

SUN STAR DIE-CAST, INC.

SECRETARY Of g

Principal Place of Business Mailing Address T A -
20533 BISCAYNE BLYD. 20533 BISCAYNE BLVD. LLAHASSEE FLORIDA
SUITE 477 SUITE 477
AVENTURE, FL 33180 AVENTURE, FL 33180
R v AR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 09012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
68-0525719 Not Applicable
Zie Country Zip Couniey 5. Certificate of Status Desired O ge%gg; ‘.:?:l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO KA YUEN, MARGARET
20533 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 477
AVENTURE, FL 33180

City FL l Zip Code

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, Iyped or printed name of regisiered agent and tie ¥ applicable (NOTE: Registared Agenl signature required when reinslating) DATE
__FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change  [J Addition
NAME HO KA YUEN, MARGARET N SO 1 e 1 0
STREET ADDRESS | 20533 BISCAYNE BLVD. STREET ADDRESS IAAOE--D01072--011 #4750 100
CITY-ST-ZIP AVENTURE, FL 33180 CITY-S7-21P
TILE T Delete TITLE [] change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS 1|68, Y , Syﬁﬁm L’#:- ¥
] VAR
CITY-ST-ZIP CITY-ST-ZIP L., ik‘,‘: ;
L (3 Delete L MR i 0o " S ENT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T Delete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZiP
TmE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
THLE O elete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTy-ST-2IF

indicated on this report or supplernental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the information suppli;rj with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
D
of the corporalion or the receiver erusﬁ r;zpowered te execute this repoft as required byfChapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment witljlan agdress, with all ather itke empower

i Y0/, [ 0ct o evd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytme Phone #

SIGNATURE:




