i

1.

- FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000039965 01-24-2005 90052 020 ***150.00
1. Entity Name
SUN-SUN INTERNATIONAL, INC.
Principal Place of Business Mailing Address TTv4e
8565 NW 29 ST 8565 NW 29 ST
MIAMI, FL 33122 US MIAMI, FL 33122 US
VRS I TANE NC T RS RN
Suite, Apt. #, etc. Suite, Apt. # etc. 01182005 Chg-P CR2E034. ($0/03)
City & State City & State 4. FE! Number Applied For
65-0677900 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desied [ geae gesq Additicnal
6. Name and Add: of Current Reglstered Agent - 7. Name and Address of New Registered Agent — -
Name
MUXING, SHEN
8565 NW 29 ST - Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL. 33122
City FL I Zip Cade

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

SIGNATURE
Signature, typed or printed name of registared agent and tite § appicable. (NOTE: Ragisiared Agant signature requined when reinstating) DATE
FILE NOWHI FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B  AcdedtoFees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE Octange [ Addition
NAME MUXING, SHEN NAME
STREET ADDRESS | 8565 SW 29 ST STREEY ADDRESS
CITY-ST-2p MIAMI, FL 33122 CITY-ST-2P
TME : O petete THE ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2F CY-5T-2p
TmE -l- - - O oskets. . me _ ) O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CrY-S1-2IP
TME [ Detete TME : O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelets TITLE Octange [ Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIrY-ST-2IP
e, o[ 4 O pelete TITLE Ochange [ Addition
NAME : . : e sl NAME - | oy "
STREET ADDRESS STREET ADDRESS
CITy-ST-2F - . 3 CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 0]'}f )(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Starutes and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all ather like empowered.
SIGNATURE: ‘/m = ;/./;g/o;’ Vio/S"F'é}-ggS?

sleﬁ wmmmmmewmumoanmmn Date Daytima Phone #




