FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # P01000002072 1 PR 04-29-2005 90180 007 ***150.00

1. Entity Name

STAR IMAGE SHOTS, #3, INC.

Principal Place of Businass Mailing Address
2401 WCOLONIAL DR, #722 2401 W COLONIAL DR, #722 '
OCOEE, FL 34761 OCOEE, FL 34761 . 5 0 0 4 4 744

TG0 e

04232005 No Chg-P CHR2E034 {10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

59-3744847 Not Applicabila
$8.75 Additionat

Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

gzlzhcgi sz)ggfo'il?}?LKDR,#TZZ DO NOT WRITE
OFORE. Pl 478! IN THIS SPACE

8. The above namad enlity submits this statement for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama ol regi agent and ttle d o (NOTE: Ragisisrad Agenl signaturs required when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS l
TINE D
HAME KIM, YOUNG KOOK

STREETADDRESS | 24091 W COLONIAL DR, #722
CInY-ST-7P OCOEE, FL 34781

TITLE

RAME

SIREET ADDRESS
CITY-ST-2IP

TILE
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

HAME

STREET ADDRESS
CIry-57-2IP

12. | hershy cenifz that the information supplied wilh this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: Mkl [t~ tfor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




