2008 FOR PROFIT CORPORATION

ANNUAL REPORT .-
DOCUMENT # P04000094158 y

1. Entity Name
SUS STAR INC.

Principal Mace of Business

7953 HIGHWAY 90
SNEADS, FL 32460

Mailing Address

7953 HIGHWAY 90
SNEADS, FL 32460

FILED
Jul 14, 2008 08:00 AM
Secretary of State

A

¥ 07102008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |=v
77-0638528 Not Applicable
5. Certificate of Status Desired ] gﬁ%gfqm:;ﬂma'

6. Name and Address of Current Reglstared Agent

ALMASWARI, SAMI A
4652 RIVER DR
MARIANNA, FL. 32446

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulbmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sighature, typod or printed namo of regs (NOTE: Fogabored Aot siQnasre el g when i pnslaiing) DAIE

agonl anct o i

FILE NOWIll FEE IS $150.00 2. Election Ca."\:pa.gn mecmg - $5.00 May Be
Due by mbe! 12, 2045 - ,l Tamt P Toetitialinn B Addrd o Teag

In aomrdancp w:rh s 607, 193:?1«'&;\ F.5 the

CUipOTE..I T i O TS0 N Ui o 1o L

10. OFFICERS AND DIRECTORS ]

T P

RAME ALMASWARI, SAMI A
SIREET ADDRESS | 5246 RIVER DR
CITY-$T-2P MARIANNA, FL 32445

o . ‘ HORO009544 73
STRELT ADURLSS 114/ 05-80002-006 150, UD

cIrY-S1-0p

THMLE
HAME “
STREET ADDRESS

CITY-5T-21F DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
ciy-s7-2p

1TE ) . e e -~
HAME

STRLET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
CITY-5T-2F

12. | hereby certity that the information supplied with this filiny 3 does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
inthcated on this report or supplementat 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 Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered
SIGNATURE: M 7~ ;f’f

TIGNATURE AKD TYPED OR PRINTED NAME OF BIGNMG OFFICER OR IERLCTOR

Dyt Mhana &




