2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P03000070108

1. Entity Name

SUPERSTAR VIDEOQ, INC.

05-01-2008 90242 043 ***150.00

Principal Place of Business

12400 LAKE UNDERHILL DRIVE
ORLANDO, FL 32828

Mailing Address

631 WATERSCAPE WAY
ORLANDO, FL 32828

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired o0

02222008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number . Applied For
51-0472716 Not Applicable
Zip . Country Zip Country $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

FISHER, DAVID K
631 WATERSCAPE WAY
ORLANDO, FL 32828

ol

i

Narme -

Street Address (P.0. Box Numuper is iNot Acceptabie)

City

FL I Zip Code

-

8. The above named entity submits|thi stal Q:me purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
T

the abligations of registered a{ge

SIGNATURE

oy

. L
=

Signature, lyped or onnla‘:’ name of leg»a

sred agent and bile it applicable.

(NOTE: Regislered Agent signalure required whan remslaiing) ~oAtE

FILE NOW!!! FEE iS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE P O Delete e [ Change  [J Addition
NAME FISHER, DAVID K NAME

STREET ADDRESS | 631 WATERSCAPE WAY STREET ADDRESS

COY-S1-2p ORLANDQ, FL 32828 CY-ST-2IP

TITLE v 0 Detete TITLE [ Change [T Agdition
NAME FISHER, KIMBERLY J NEME

STREET ADDRESS | 631 WATERSCAPE WAY STREET ADDRESS

CITY-S1-2IP ORLANDO, FL 32828 ChY-ST-2IP

TITLE [ oelete HILE [ cChange ] Addition
NAME NAWE

STREET ADDRESS SIREET ADDRESS

CITY. ST-2F - CIrY-§7-2IP — S
HILE O Dekele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7IP CITY-§1-2P

TILE [ Delete TLE {1 Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ oetete TIIE [ Change 7] Adaition
NAME NAME

STREET ADDRESS - - streer anomess .
" eny-si-ap CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the recaiver or trustee emppwegedlo e
changed, or on an altachment with an address, jwittjjall o

SIGNATURE:

-~
= no‘l qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the intormation

c)fratej and that my signature shall have the same fegal effect as-if made under oath; that | am an officer or director
fcutethis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED Nw OF SIGNING OFFICER OR DIRECTOR v

wod Al faxek  g1gmgery

Daykime Phone #




