FILED

2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000094158 04-03-2007 90008 039 ***150.00

1. Entity Nams

SUS STAR INC.

Principal Place of Business Mailing Address

7953 HIGHWAY S0 7953 HIGHWAY S0 4 0 0 487 B 1
SNEADS, FL 32460 SNEADS, FL 32460 ‘ '

LT

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Tov. Aopied For

77-0638528 Not Applicabla
i $8.75 Additional
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

eyl ol DO NOT WRITE
MARIANNA, FL 32446 lN THIS SPACE

8. The abave named entity submils 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.

Apr 03,2007 8:00 am

SIGNATURE
Signature. typed or printed name of regrstered agent and ttie If applicabie (NOTE: Regrsiered Agent signature required when rennstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QOFFICERS ANC DIRECTORS [
TMLE P
NAME ALMASWARI, SAMI A

STREET ADDRESS | 5246 RIVER DR
CiTY-8T-2IP MARIANNA, FL 32446

TITLE

NAME

STREET ADDRESS
CITY-87-21P

MLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
GiTy-81-217

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Biock 10 or Block 11 if

changed. or an an attachment with an addrass, with alot ike empowerad. . .
° > S o Alraf we

SIGNATURE: T2 ] T ST,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone &

e E




