2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000110306

1. Entity Name
SUN STAR DIE-CAST, INC.

Apr 24, 2008 08
Secretary of !

Principal Place of Business Mailing Addrass
20533 BISCAYNE BLVD 20533 BISCAYNE BLVD
SUITE 477 SUITE 477

AVENTURE, FL 33180 US AVENTURE, FL 33180 US

" DO NOT WRITE IN THIS SPACE -

Y A

04172008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
68-0525719 Not Applicable

o $8.75 additionar

5 - .
Ceftificate of Status Desired Fes Required

8. Name and Address of Current Reglstered Agent

HO KA YUEN, MARGARET
20533 BISCAYNE BLVD
SUITE 477

AVENTURE, FL 33180

DO NOT WRITE

- IN THIS'SPACE .
FI BN AR 1y

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE
Signature, iyped of printed name of registarea agan and e if applcable, [NOTE Aegisterad Agenl signaiure requirsa when reinstating) OATE
e i o m
(RTRCIE L i B e e B ]
B L L
. . . . _ =™ (gl cn
FILE NOWI!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | 5413, D‘E"?‘]l'L no1ea, 7

After May 1, 2008 Fee wiil be $550.00 Teust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS T
TITLE SD

NAME HO KA YUEN, MARGARET

STREET ADDRESS | 20533 BISCAYNE BLVD, SUITE 477
CITY-S1-21P AVENTURE, FL 33180

TIMLE PD

NAME UN HEONG, IENG

STREET ADDRESS | 20533 BISCAYNE BLVD, SUITE 477
CITY-ST-7iP AVENTURE, FL 33180

TITLE D

HAME LEI 10K, KAN

STREET ADDRESS | 20533 BISCAYNE BLVD, SUITE 477
CIrY-ST-ZIP AVENTURE, FL 32180

TITLE D

NAME OUJEVOLK, MAURICE

STREET ADORESS | 20533 BISCAYNE BLVD, SUITE 477
CITY-ST-2IP AVENTURE, FL 33180

TIMLE D

NAME UN HEONG, KEI

STREEY ALDRESS | 20533 BISCAYNE BLVD, SUITE 477
CITY-ST-2P AVENTUTE, FL 33180

TITLE D

NAME UN LEI, CHUN

STREET ADDRESS | 20533 BISCAYNE BLVD, SUITE 477
CTy-S1-27P AVENTURE, FL 33180

et v Tl e T
oL .

. DONOT'WRITE | ~
. IN'THIS SPACE.

R ¢ L . PR
P ER L - E

12. | hereby certify that the infermation supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurata and that my signature shall have the same lega! effsct as if made under oatn; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appesars In Block 10 or Block 11 if

of tha corporation or the recever F trustee smpo:

changed. or on an ahachmant wit, \l:;?dress. N all other like empowered.
{107

SIGNATURE:
BIGNATLTE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Apr 12, Loof

Data Daytima Fhcna #

A"



