2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000095525

1. Enilily Name

SHINING STAR TRANSPORTATION, INC.

Mailing Addross

321 E. BOCA RATON RD.
BOCA RATON FL 33432

Principal Placo of Businoss

321 E. BOCA RATON RD.
BOCA RATON FL 33432

2. Principal Flaco ol Business - No P.O. Box # 3. Mailting Addross

Suite. Apt #. ofc.

FILED
Feb 05,2007 08:00 AM
Secretary of State

 RREMBAT R

Suile, Apl. #. alc. 1st MOORE CR2E034 (10/06) .
I

City & Statg City & Slale 4. FE| Number Applied For
13-4302733 '

3-430 Not Applicablo
P Couniry Zp Country 5. Cerlificate of Status Dosirod O fga'gesqi‘i?g;m"al
6. Name and Address ot Current Reglstered Agent 7. Name and Addmss ot New Ragistered Agent
Nama

BEYERS, EUGENE
321 E. BOCA RATON RD.
BOCA RATON FL 33432

Slreet Address (P.C. Box Number is Not Acceplablo)

Cily

FL rZip Code

8. Tho above namod onlity submuls Lhis stalement for the purpose of changing its registered office or registored agent, or both. in the State of Florida. 1 am familiar wilh, and accepl

tho obligalions of rogistered agent.

SIGNATURE

Sipnatire, ypod of pAnted namo of tegstergd agent and (i'g © appicalig

(NOIE. ilegstersd Agent signature recuiréd when reirstanng}

DATE [

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

[N D O oelele . [ Change ] Addition

NAME BEYERS, EUGENE NAM!

sIRrT Aol ss | 321 E. BOCA RATON RD. SIALET ADDILSS HOO0ne21323

orvsiap | BOCA RATON FL 33432 vty o2/ 12/07~80012-011 150,00

. [ Detete e ] Change  [C] Adestion

NAML NAMT

SIRELT ADDRESS SIRITT ADDI S8

CIIY-81-2IP CITY-SI1-7IP |
MIE, O Delete e O change 3 Aadilion

NAME NAMI

SIRLE T ALDRLSS STRELT ADDRFSS

CIY-81-4p CITY-ST-7IP

TIIE [ Delete TILE [ tnange [ Addition

NAME NAME

STREET ADDRESS SIREL | ADDRFSS

CIry-S1-21p Oy -S1-7IP

Hitk 1 Delele nne [ Change (] Addilion

HAME NAML, ‘
STREET ADDRS 8 SIREET ADDRL S$ !
GIFY- ST-2IP CIY- 81- 4P

i [ petete e O Cliange [ Addltion

NAME NAME

SIREFT ADDRESS STRLET ADDRESS

I -ST-2IP Chy-81-2Ip

12. | heroby cartify that 1he infermalion supphied wilh Lhis filing doos nol qualify for the oxemptions contained in Saction 119, Florida Statules | further cortify Lhat the informalion
indicaled on this report or supplemental roport is Irue and accurate and thal my signature shall havo tho samo lagal effect as if made under oath; that | am an officer or diroctor
of tho corporation or the rocaiver of trustee empowered 1o oxecute this repor as requirad by Chaplor 607, Florida Slalulos; and thal my name appears in Block 10 or Block 11

/(=5 /0p

i changod, or on an atlachmaont wilh an address, with all other like empowered,

2
SIGNATURE: ﬁ

5€6€r3685-529%

SIGNAFURE AND TYFED ORPRINT,

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prona 4



