2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Apr 09, 2008 08:00 A’

DOCUMENT # P03000099740

1. Entity Name

STAR-TREE INTERNATIONAL, INC.

Principeal Place of Business Malling Addrese
4260 SW 125 LANE 4260 SW 125 LANE
MIRAMAR, Fi. 33027 MIRAMAR, FL 33027

e A T Gl

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN I

16-1686333 Not Applicable
. Cerhcste of $8.75 Additional
8, Certificate of Status Desired | Fae Requirad
6, Nama and Address of Cumrent Registersd Agant . . v

4260 SW 125 LANE

. DONOTWRITE .
MIRAMAR, FL 33027 IN THIS SPACE Ll

8. The above named cntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | em famibar with, and accep:
the obligations of ragistered agent

SIGNATURE
Sipnature, typed o prifred name ol “egisiersd agent and te F applicable (NOTE: Regtarad AQen! SIGNIIU"E fequ o0 when Iensianng) DATE
9. Election Campaign Financing $5.00 May Be
FILE Wil FEE IS $150.00 Y B | e e e
After May’!l?zﬂoﬂ Fee wl?l be $550.00 Trust Fund Contribution O  Addedto Fees _ IUL|L§.LE|J!_H;{::H:_;H N4
14721 AE-3004E-021 150, 00

10, QFFICERS AND DIRECTCRS l . . . :
e P E -
NAME HE, JIN . Coedy -

STAEETAJDRESS | 4260 SW 125 LANE

oTr-sT-7P | MIRAMAR, FL 33027 T RN T
e - ‘ S
NAME

STRZET ADDRESS
CITY-ST-2IP

WILE T L0 R

NAMC

s DO-NOT WRITE—~— -

NAME
STREET ADDRLSS
Cny-s1-2p

TITLE

NAME

STAEET ADDRESS
CITy-§T-21P

TITLE

NAKE

STREET ADDRESS
GITY-§1-2IP

12. | hereby certify that the in‘ormation supplied with this hling does not qualdy for the exemptions contained in Chapier 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurato and that my signaturg shall have the same legal effect as if made under oath; that r am an officer or director
of the corparation ar the receiver or frustee empowared tc execute thia report as required by Chapter 607, Floria Statutes; and ihat my name appears in Block 10 or Block {1 if
changed, or on an atachment with an address, with all gther ke ampowarad.

4-/-0&

SIGNATURE: AT
ONING OFFICER OR DIRECTOR . DV"EV Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME




