FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT / ecretary of State

1, Entity Name
DOUBLE STAR, INC.
Principal Place ol Business Mailing Address
13860 WELLINGTON TRACE #16 13860 WELLINGTON TRACE #16
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T GO SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0879358 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O gfegesq L':‘rj:;“"“a'
§. Name and Address of Current Registered Ageant 7. "Name and Address of New Registered Agent
Name
LIN, QING QUN
13860 WELLINGTON TRACE #16 Street Address {P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City 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. 1 am familiar with, and accept
the obligations of registered agent. - s

SIGNATURE -
Signature, typad o printed name EI registered agent and e if applicablg, - (NQTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_mancing $5.00 May 8¢
After May 1, 2008 Fee will be $550.00 T‘-E_'I_JSI‘FUHU Contribution. [0  Addedto Fees
10. CFFICERS AND BIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' =3 Defete TITLE [ Change [ Additioa
NAME LIN, QING QUN " ) NAME
STREET ADDAESS | 13860 WELLINGTON TRACE #16 STREET ADDRESS
CITY-ST-2IF WELLINGTON, FL 33414 GITY-ST-2IP
TMLE " Detete TITLE [1Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE . 1 Delete TILE B - [].Change = [=] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-57-21P
TITLE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTy-ST-219 CITY-ST-2IP
TILE O dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ) CITY-S7-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that ihe information
indicated on this report or supptemental report is true and 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 jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgf With all other like empowered.

Rl

—

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytima Phona #

SIGNATURE: X




