< | ' FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 08:00 AM

ANNUAL REPORT ~ Secretary of State

- E
DOCUMENT # P04000094158
1. Entity Name ~ _
SUS STAR INC.
Princlpal Place of Business Malling Address ! 3
7953 HIGHWAY SO 7953 HIGHWAY 20 !
SNEADS, FL 37460 SNEADS, FL 32460 ;

R

|
04162006 No Chg-P CRZEQ34 (11/05)

Do NOT WRITE IN THIS SPACE 4, FE) Nummber | Apoiied Far

77-0838528 Not Apphicable

o $8.75 Addivena
Few Required

1
8. Certificats of Status Desiced

B. Name and Address of Current Registerad Agent

ALMASWARI, SAM! A ' - DO N;_OT WRITE

4652 RIVER OR

MARIANNA, FL 32448 : - iIN THIS SPACE

€. The above named sntity submits this statement far the purpase of changing its registered office or registersd agent, or bath. in the Stale ot Flacdda. | am familiar with, and scoept
tha obligations of registersd agent. |

SIGNATURE —
e DATE

Signatues, typed o3 printed Neme of regisieed sgent aod s F appicable MCTE: Rayg Ba Agani Ng! ret;u-'red wrsn rejs

FILE NOWIII FEE [S $150.00 8. Etecticn Carmpaign Financing $5.00 may 3¢

3
1
T
!
i
!
After May 1, 2006 Fee will bo $550.00 Trust Fund Consibution. D Added o Fees i

10. OFFICERS AND DIRECTORS - [

TRLE =4
BAVE ALMASWARI, SAMI A HIO00S16eR%3

VE il . -
e e B 32448 05/01/DE-20021-004 150,00

e

HAME

STREEF ADGNESS
CITY-S1-7P

T
HAME

il DO NOT WRITE

Y- 57-2ip

o~ IN THIS SPACE

NANE
STREET ADDAESS
GITY-5T-2F

ImE

NAME

STREET ADDRESS
CiTy-St-27

TiTLE

NAME

SIREET ADDRESS
GiTY-5T-2IF

12. | tyraby certify shat the information supx(:d‘led with this fing doss aat qualily tar the axemptions contained In Chapter 119, F}m@@ Statwes. ! Turther certily thet the infarmation
Indicated an this report or supplemental report is trus and atcouraie and that my skgnature shall have tha sama lagal effect es if made under oalh; that | am an officer or direclor
of the corporation o the recaiver or lrustea empawsrad [0 execule [his sepon s required by Chapler 607, Florida Siatutss; and that my nams appears in Block 10 or Block 111
changed, ar on an attachment with an atidress, with afl ather ke ampovarad. e

SIGNATURE: ol AQe s Sonii AlnaaSusery Gt~ 0l =2 3?176}?:?

SIGNATURE ARD TYMED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Otyrrm Pone £




