FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000127083 05-02-2007 90058 009 ***150.00
1. Entity Name
RED SUN ENTERPRISES, INC.
Principat Place of Business Mailing Address
8304 J0G ROAD 8304 J0G ROAD | 40098718 - —
BOYNTON BEACH, FL 33467 US_ . - BOYNTON BEACH, FL- 33467 ~ US™ o
————— ~ T T T . .
Suite, Apl. #, elc. Suile, Apt. #, alc.
b P 04272007  Chg-P CR2E034 (12/06)
Cily & State Chy & State 4, FEI Number 5 Agplied For
20- 56 6 Déé‘f Not Applicabi
Zi L Countr Zi Count iti
P e ¥ P Ly 5. Cerlificate of Status Desired ] $8.75 Additional
N Fee Required
*" 67 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme
JIANG, GUO YOU
8304 JO& ROAD Strest Address (P.O. Box Number is Not Accepiable}
BOYNTON BEACH, Fl. 33467
RS
: ':;\-,-..*" City FL } Zip Code
8. The ab_q{'rhe‘h_arhsd anlity submits this stalement for the purpose of changing ils registerad office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accepl
the obt?f’on_;épf registered agent.
SIGNATURI
B Sigratare, typed o printed rame of registered agent and bile f applicanie {NOTE: Reqgisteras Agen] sigrature reguired when reins'aling) DATE
s
FIE.E‘NOWHI FEE IS §150.00 9. Elsction Campaign F.manc%ng $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution. O Added to Fees
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11
e P O Delzte TITLE [ Change ] Addition
NAME JIANG, GUO YCU NAME
STREET ADDRESS § 8304 JOG ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33467 CITY-S1-2IP
TILE 1 pelee TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 7 Detete TILE 3 Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
iI1LE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21p
mee O Delete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIY-87-ZiF : CITY-ST-2IP
THLE O Delete TITLE (FChange [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
12, | hereby certify thal the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on Ihis report or supplemental reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or lrusteq empowered Lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an ress, with all other like e wered,
SIGNATURE:

SIGNATURE KNS TYPED OR P(ﬁuﬁ NAME OF SKIING umce@i DIRECTOR Dale Daytrme Phons #




