2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

DOCUMERT # P98000098263
e Secretary of State
DOUBLE STAR, INC.
Frncipal Place of Business Mailing Address
13860 WELLINGTON TRACE #1686 13860 WELLINGTON TRACE #16
o e R R RUAIm
2. Ppncipat Place of Business 3. Maiing Address
Surte, Apt. #, &lc. Suite, At ff, elc 1st MOORE CRzEn3s (10{05)
Ciiy & St City & Sla . FEIN " apptied Fa
y & Stae y & State T 65-0879358 RotAptit
Zip Country 4p Cauntry 5. Certilicate of Status Daswrad O ?g‘ggmﬁ?ggw"m
| & Nameand Address of Current Registered Agent b 7. Name and Address of New Registered Agent '
Name
l{gqéﬁool%%&?ﬁGTON TR ACE #16 Sueat Address [P.O Box Mumber 1s Not Acceptabie)
WELLINGTON FL 33414
City a FL [ Zip Cada

8. Tne above named entty submits this staterant for the putpase of changing ite registered office or remstered agent. o1 both, in the State of Fonda. 1 am tamitar with, and accdy
the aohgatians of regisiered agenl.

SIGNATURC - e
Sugrwnare. fyghed wif fONESe mamee Of fograternd agea and 196 1 2pRICati (NCRT Pegulertd Agent signaned mouued vttaon (Qnstatmg) - DAY
FILE N-OW”‘ FEE,!Sﬁiﬁﬂm} S §. Elecnon Campagn Financing $5.00 mayr
After May 1, 2006 Fee W“ﬁ 39555000«»« Trust Fund Contniouton. [ Added to Fees
Make Chieck Payahie to Flodda Repartment ot 3§2a}_€
__“L,,,..._ e __QTF_D_CEE’E:__Al\iD DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIREUTORS “\{ 11
it Ir 1 Datete Tihi O} thange  [hacss
HAME LiN, QING GUN NAME
SUREE T A00RLSS |1 3860 WELLINGTON TRACE #16 S¥3L1 ADDRESS LEHHI458434
Qlly-5T.2F | WELLINGTON EL 33414 Y- ST 4 (3341 Tvob-80045-003 150,00
L O oeiete Wi O Chnge 1344
AL AL
STREET ADDRESS $ L t ADDRESS
eTy-§7- 2P Cily-51-2i
Blag 1 Detete s 3 0hage (3 Re
AL BANME
SIRCES AQDRESS STRCE] ALORESS
Cify-§1-2t CIY-SI- 2P
Tt D Delete WL D Change D b
MNAME HAME
STREET ADDOLSS SIREET ADDRESS
CITY-SE-21P CIY-ST- 2%
L O oexte T Doae D4
NAME NAME
SIRLET ADDAESS STREEY ADDRESS
Y 5707 CHY-3F- i
I 3 pewe THE Ochange [Jas
NAME 1AME
SIREE] ADURLSS STREES ADDRENS
Ciy-51- 0% CiTe-8f- otf

12, 1 hereby cartty Inat the Infonaation supphed with this fing does not qually for the exempiians contawred it Seclign 119, Florida Stauies. | further cantify that the informati
incicated on Lhis report o supplemental report is true and accurate and that my sianature shall have the same fegal effect 2s ¥ made under oath, that | am an officer o dlisc
of tne corporation of the recewer of ustee empewered to execule this report as required by Chapler 607, Florda Statutes; ana that my name appears in Block 1@ or Block
if changed, or on an allachiment with an address, ather fike empaowerad.

SIGNATURE:




