FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-30-2007 90466 008 ***150.00
DOCUMENT # P03000070108
1. Entity Name
SUPERSTAR VIDEQ, INC.
Principal Place of Business Mailing Address . .
12400 LAKE UNDERHILL. DRIVE 631 WATERSCAPE WAY B 0 0 45 0 B 9
ORLANDO, FL 32828 ORLANDO, FL 32828
e A A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01222007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
51-0472716 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';;l‘::’:élional
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FISHER, DAVID K
631 WATERSCAPE WAY Street Address (P.O. Box Number is Not Acceplable
ORLANDO, FL 32828
City FL Zip Code

B, The gbove named entity submils this stalement for the purpose of changing i1s rogistered office ar registered agent. or Goth, in the State of Florida. + am fami%iar with, and accept
the obligations of registered agent

SIGNATURE
Signature, 1ypeqa or prinieg name ol regisiared agent and tille « applicadle (NOTE Regisierad Agent sIgnalure reguifad wihan rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ Change [ Addilion
NAME FISHER, DAVID K NAME
STREET ADDRESS | 631 WATERSCAPE WAY STREET ADDRESS
CITY-Si- 218 ORLANDOQ, FL 32828 CITY-ST-ZIP
miLE A [ delete TILE [J Crange [ Addition
NAME FISHER, KIMBERLY J NAME
STREET ADDRESS | 631 WATERSCAPE WAY STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32828 CITY-81-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiFY-ST-7IP CITY-ST-ZIP
TNLE [ Delete TINLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TTLE 1 Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2IP CITY - S1-2IP
TITLE O velete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CiTY-S1-21P
~.

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
> d 10 execute this report as reguired by Chapler B07. Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment wih arfaddress, v I} gther iike empowered.

SIGNATURE: NS FsHEK Q/rg 0/ (/07r?77(?008/

SIGNATURE AM‘ED orR FWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong »




