FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000039965 02-02-2006 90043 049 ***150.00
1. Entity Name
SUN-SUN INTERNATIONAL, INC.
Principal Place of Business Maiting Address vy s
8565 NW 29 ST B565 NW 29 ST
MIAML FL 33122 US MIAMI, FL 33122 US
T RS TR RS ERE R
Suite, Apl. #, etc. Suite. Apl. 8, efc. 01232006  Chg-P CR2EO034 (11/05)
City & State City & Slate 4. FE! Number Applied For
65-0677900 Not Applicabla
ar Country Zie Country 5. Certiticate of Status Desired O ?;8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
MUXING, SHEN
8565 NW 29 ST ’ Street Addrass (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33122
Cily FL | 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 State of Florida. | am familiar with, and accept
the ebligations i registered agent.

SIGNATURE
Signatura, typad of printsd nama of ragisierad agent and Ltie # applicabla (NOTE. Ragistarad Agant EiNAaturs require wnen reinsiating} DATE
FILE NOW!i! FEE IS $150.00 9. Electon Campa:’gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Detete TNE [ Change {7 Addition
NAME MUXING, SHEN NAME
STREET ADDRESS | 8565 SW 29 ST STREET AGDRESS
CITY-ST-2IP MIAMI, FL 33122 CiY-ST-7P
TITLE 7 Delete TITLE [JChange [ A¢dition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIvY-ST- 2P
TITLE O Detete e O change 3 Aggitlon
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-79
TITLE () Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY -s1-2IP CITY-5T- 21
ik O Delete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CIY-S1-2P CITY-5T-2P
Lyt 7 Detete me O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplermental report is true and accurate and that my signalure shall bave Lhe same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver of lrustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

S!GNA'ny‘é: JJ(/' (/\("hﬁ H¢ ) :]3:7/05 '51.95)55-8835?

™ sIGNATURE AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR Dty Lpﬂm- Phaoa €




