. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FEJOCUMENT # PG3000070125

1. Enuty Name

EAST SUN FASRION, INC.

Mailing ,&dd_ress

321 S NORTHLAKE BLVD
#2138

Principa! Placa of Business

8955 A E. ALTAMONTE DR.
GéTAMONTE SPRINGS FL 32701

us

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mading Address

Suite, Apt. #, ete. Suite, Apt. #. etc

FILED

Feb 01, 2006 08:00 AM
Secretary of State

HRIAE AN

1st MCORE CR2E034 (10/05)
Ciiy & State City & State ) 4. FEt Mumoer | lAcahed For
60-0001732 | ot A e
Zip Country ritel Country 5. Cerfificate of Status Dasired I ?8‘75 .ﬁdditiona}
ce Required
6._Name and Address of Current Repistered Agent 7. Name and Acdress of New Registered Agent
o tName '_
JUN, MA _ .
321 § NORTHLAKE BLVD Sireet Address (P.O. Box Number is Not Acceptabile)
#2138 B— o
ALTAMONTE SPRINGS FL 32701 )
City FL ! Zip Cove

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing (s registered office or registerad agent. or both, in the State of Florida. | am famifiar with, and acreps

Sigraure fpped ar prnted name of regisletad agent ang it If appicatie

(NOTE Aegusiared Agent snatur mauiras when ronstatag) o Dare

" FILE NOWH! FEE IS $150.00 ""'6;““: ‘

Al AT B VR : ; 9. Election Campaign Financing $5.00 way =
After May 1, 2006 Fee Will Be $550 ;

Lo T ot o ny s Eem Trust Fund Contributran. F
Make Check Payable to Florida De O Addedto Fess
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 13
Tt P 3 gelete TiHE O Change [ s
NALEE MA, JUN NAME HONC0g 1 322
STREETARDRESS 1321 § NORTHLAKE BLVD., #2138 STREEY ADDRESS 0271 0/08-80080-005 150,08
QITY-SE-2P ALTAMONTE SPRINGS FL 32701 CITY-5T- 2P
TTLE [ Detete TILE O Crange [ A4
RAME HAME
STAEET ADORESS STREET ADDRESS
ciry-§1-2p TiTY-ST-2P
e R . -COposs - TRE - - ] Change 3 Ao
HAME HAME
STREET ADDRESS STRECY ADORESS
CIVY -S%-TP GOy -ST- 2
e ! o O Gelete TG O Change [ et
HAME NAME
STREET ADOFESS STREET ADBRESS
SHY-ST-2P CTY- ST 2P
e 7 Delets RILE [ Change L] AsT
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY- 5T- 7 LTy - Y- 2P
e Do TiILE D ohage [ Aa
RAME HAME
STREET ADDRESS STAEET ADDRESS
oY -ST-7P Oy -§T-2P

if changed, or an an aftachment with an addresgwith all other Tike empowered.

SIGNATURE:

“Jun Ma

12. { hereby cedify that the information suppiied'\ejltihﬁi's frilri;\g?oeis.iﬁot'qua.(ify tar the e#émpticms containgd i Section 114, Florida Statutes. | further certify that the _lnform;ﬁcn
indiczied on this report or supplemental repornt is rye 2nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporahon or the recslver or trustee empeyered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

[-31-04 402223

PERINTED NAME AF CiAUIMS ACFICER A% DIRECTOR

Fale Davhma Phong ¥



