[

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # P05000165073

1. Entity Name
CHINA STAR AT CLERMONT INC

Secretary of State

Principal Place of Business

668 EAST HWY 50
CLERMONT, FL 34711 US

Maiing Address

668 EAST HWY 50
CLERMONT, FL 34711  US
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02012008 No Chg-P CR2E034 (11/05)

4. FE| Number ’ Applied For
20-3879499 Not Applicable

5. Cartificate of Status Desired | ?i'zgﬁ:ﬂﬂma‘

8. Name and Addresa of Current Rngiltar-d Agan!

LU, YAYUN
668 EAST HWY 50
CLERMONT, FL 34711
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B. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State ot Flonda. 1 am familiar with, and accept

tha ckligations of registerad agent.

SIGNATURE

Signgture, yped or prinied nama of registered agent and nua if appicanie

{NQTE; Regisierad Agent mgnatura raquired when rensialing) DATE

FILE NOW!lI! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added {0 Fees

10. QFFICERS AND DIRECTORS |

TITEE P

NAME LU, YA YUN

STREET ADDRESS | 6668 EAST HWY 50
CITY-ST-21P CLERMONT, FL. 34711

THLE
NAME '
STREET ADDRESS
CITY-81-(1P

Hme

NAME . - g

STREEI ADDRESS
CITY -51-21P

e

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP
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12. | hereby carlify that the information supplied with this filin ég does not qualily for the exemptions conla:ned in Chap1er 118, Florida Stalutes | furlher caruty that the information
accurata and that my signature shall have the same legal sifect as il mace under oath; that t am an officer or director
af the corporation or tha receiver or lrustes empowarad [0 exscuta this report as required by Chapter 607, Florida Statutes: and ihal my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is trus an

changed, or on an attachment with an,add . wilhrall other like empowered.

2/ /o0

Date Daytrme Phone #

SIGNATURE: 2% ‘
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



