FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000165073 02-19-2007 90049 009 ***150.00
1. Entity Name
CHINA STAR AT CLERMONT INC
Principal Place of Business Mailing Address
668 EAST HWY 50 668 EAST HWY 50
CLERMONT, FL 34711 US CLERMONT, FL 34711 US 4 0 ﬂ 1 9 9 1 8 '
N VAR MO
Suite, Apt. #, stc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20 -38FUM99 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘i';esq lﬁfed;lic’“a‘
6.-Neme and Addroes of Current Registerod Agent . 7. Name and Address of New Registered Agent
Name
LU, YAYUN
668 EAST HWY 50 Streat Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tle if Apphicatie. (NOTE Reyisiered Agant signature requirgd whan remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [T1Change [ Addition
NAME LU, YA YUN NAME
STREET ADDRESS | 668 EAST HWY 50 STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ betete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TITLE ’ T Belete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2@
TIRLE J Detete TITLE [ Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§1-2Ip

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (6 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ke empowered.

SIGNATURE: X
gﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone &

IO MNNNT 7.0

™SAA



