2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2006 08:00 AV

DOCUMENT # P99000051417

1. Entity Name
SUNSTAR PETRO, INC.

Secretary of State

Mailing Address
402 HIGH POINT DRIVE

201
COCOA, FL 32926  US

Principal Place of Business

402 HIGH POINT DRIVE
201
COCOA, FL 32926 IS

i

DO NOT WRITE IN THIS SPACE .

(OGRS N

07052006 No Chg-P CR2EQD34 (11/05)
4. FEI Number Applied For
59-3580284 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SHAH, RAJENDRA R
402 HIGH POINT DRIVE
201

COCOA, FL. 32926

DO NOT WRITE
“IN THIS SPACE

8. The abaove named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signatura. typed of printad name of ragisiered agent and tie If applicable.

(NOTE. Reglisterad Agent signatura required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

$5.00 MayBe

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [
TIME D

NAME SHAH, RAJENDRA R

STREET ADDRESS | 740 NICKILAUS DRIVE
CTY-ST-7IP MELBOURNE, FL 32940

TME D

NAME SHAH, MAHESHR

STREET ADDRESS | 702 HAWKSBILL iISLAND DRIVE
CITY-ST-2IP SATELLITE BEACH, FL 32937
TNLE D

NAME SHAH, SUNIL N

STREET ADDRESS | 158 BLANDING BOULEVARD
CiTY-§T-2IP ORANGE PARK, FL 32073
TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TIMLE

NAME

STREET ADDRESS

CY-S1-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

" = IN THIS SPACE

_O0D0osessTT .
0713,/ 06-30006-015 150,00

T

. DO 'NOT WRITE

Y

o

12. | hereby certify that the information supplied with this fillnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exacuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowerad.

‘)'6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytims Phans #

L 3



