FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000127083 04-17-2008 90016 013 ***150.00

1. Entity Name

RED SUN ENTERPRISES, INC.

Principal Place of Business Mailing Address "i UyouJyvis

8304 J0G ROAD 8304 JOG ROAD

BOYNTON BEACH, FL 33467  US BOYNTON BEACH, FL 33467 US 0T

PR e[ AT G
Suite, Apt. #. atc. Suite, Apt. #, alc. 04142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Numbar Applied For

20-5660669 Not Applicable
Zip Country Z Country 5. Ceriificate of Stalus Desied ~ []  $5-73 Additional
Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

JIANG, GUOQ YOU

8304 JOG ROAD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33467

City FL I Zip Code

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

SIGNATURE
Signature, typed or pnnted rame of registered agent and tiie f applicanle. {NCTE: Regssterad Ageni signature required wien reinstating} baTE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion. O Added 10 Faes
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P T O Delete TLE [ Change [ Addition
HAME JIANG, GUO YOU NAME
STREET ADDRESS { 8304 JOG ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33467 CiTY-51-21P
TILE [ Detete i [ Change  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE 7 oelete ILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-21P CITY-ST-2IP
TIE O petele TITLE [ Change  [[] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-219 CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelity for the exempticns contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signaiuré shall have the sama legal effect as il made under oaih; that | am an officer or director
of the corporalion or the receiver or (rusies empowered 1o execuls this report as required by Chapter 807, Florica Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gtper like empowerad.

sicnATURE: o M [ 10md - V//G‘(’DJ’

SIGNATURE ATD lfIIED OR PRINTED NAME OF mou@ OFFICER OR DIRECTOR

Daytene Phona #




