FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000002072 05-02-2007 90084 050 ***150.00
1. Entity Name
STAR IMAGE SHOTS, #3, INC.
Principal Place of Business Mailing Address Q“ 1009 e
2407 W COLONIAL DR, #722 2407 W COLONIAL DR, #722 I
OCOEE, FL 34761 OCOEE, FL 34761
R S e ATV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For
59-3744847 Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desired ~ [] 95+79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Ragistered Agent

Name

KIM, YOUNG KOOK
2401 W COLONIAL DR, #722 Street Address (P.Q. Box Number is Not Accepiable)
OCOEE. FL 34761

City FL | Zip Code

8. The above named entity submirs»this staternent for the purpese of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accepl
the obfigations of reqistered agent

SIGNATURE
Signatire, Yypad or Drintad name of regisierad agem and bilv it applicatio (NOTE: Regsterad Ajen signaturo required when rensimiing NATE
FILE NOWIII FEE IS $150.00 8. Elgction Carmpaign Financing 0 $5.00 may Be
After May 1, 2007 F“ will be $550.00 Trust Fund Contribution. Added to Fees
10. : o' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TITLE ) change  [3 Addition
NAME KIM, YOUNG KOCK HAME
STREET ADDRESS | 2401 W COLONIAL DR, #722 STREET ADDRESS
CIFY-SI- 21 QCOEE, FL 34761 CIY-Si-2Ip
ILE 3 velete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2IP CITY- 87 ZIP
TTLE ST [ oetete THILE - O thange [ Adoition
NAME NAME -
STRELT ADDRLSS SiRLL] ADDRESS
CMY-51-4F CITY-51- QP
TILE M velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-§1-2IP
TILE O peiete UTLE ' O change [T Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
Cry-8I-2IP CITY-ST-2IP
INLE T Delete TLE , [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST 2P . i CITY-S1- 2P,

=
12. | hereby certity that the information suppliedA4h this filing does not gugzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental regortlis 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 trusted empowered to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ¢r on an attachment with an adgresd, with all othgﬁke-empowered.

VA N

I
SWTURWYPEB’G R\TNNTEU NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayine Phong ¥

SIGNATURE:

\ |




