FILED

. 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000002072 05-01-2008 90201 019 ***150.00
1. Entity Name
STAR IMAGE SHOTS, #3, INC.
Principal Place of Business Mailing Address to
2401 W COLONIAL DR, #722 2401 W COLONIAL DR, #722 e
QCOEE, FL 34761 OCOEE, FL 34761 . s foL ;
P B[ EA WA ROERE A
Suite. Ap!. #, elc. Suite, Apt. #, ete. 04182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3744847 Nat Applicabte
Zie Couniry Zp Country 5. Certilicate of Status Desired ] Eg‘giﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
' Name
KIM, YOUNG KCOK
401 W COLONIAL DR, #722 Street Address (P.0O. Box Number is Not Acceptable)
COEE, FL 34761 )
City FL | Zip Code

8. Tha above named entitZsubmits this statement for the purposa of changing ils registered office or regisiered ageni, or boih, in the State of Florida. | am tamtliar with, and accept
the ohligations of ragistéred agent.

SIGNATURE
) Signahwe, typad of printed name of regisisred ageni and tle it applicabie. (HOTE: Regateied Agant signature requied when renslaing) DATE
FILE NOWIIl FEE'IS $150.00 ¥ Eleciion Campaion Financing $5.00 May 8e
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. %, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o {1 Delete TILE [ cnange [ Adaition
RAME KM, YOUNG KOOK NAME
STREET ADDRESS | 2401 W COLONIAL DR, #722 STREET ADDRESS
CITY-ST- 2P OCOEE, FL 34781 CITY-81-21P
TTE o O pelete e 1 Change [T Addition
NAME CHO, ARA NAME
STREET ADDRESS | 2401 WEST COLONIAL DR. #722 STREET ADDRESS
CITY-58- 2P QCOEE, FL 34761 1Y - S1-21F
TITLE [ Delele THLE [ Change [ Addition
NAME NAME ) )
STREET ADDRESS [~ ~ STREET ADDRESS
cITy-§1-21p CITy-St-2IP
TILE 3 pelete THLE [ Crange [ Addition
NAME NAML
STREET ADDRESS SIRELET ADDRESS
cIy-§1-218 CITY-Si-2IP
TITLE [ oslete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREF] ADORESS
CITY-5T-ZiF CITY-SF-2IP
TILE O valete me [ cChange {7 Addition
NAME HAME
SIREE? ADDRESS STREE ADDRESS
CITY-§T.2IP wmar gmaume e b : CITY-S1- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther caertify that the information
indicated on this report or supplemantal rgport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or iru empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ai with all other like empowared.

1,

43038 83) 8% 2548

—~SIGNATURE AND Tﬂ\o OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




