2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) .~ FILED

DOCUMENT # P03000087095 Feb 19, 2007 08:00 AT
1. Entty Name Secretary of State
AMSTAR IMAGE, INC,
Principal Flace ol Busingss . C Mailing Address
6572 SPRING MEADOW DR " " 6572 SPRING MEADOW CR ’ '
B R H"H"H” |||I| mu Ilmllm ||H‘ I|‘|H|“H|I“ II“I ml' lmm “ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, olc. SUilG. Apl #, olc. 1st MOORE CH2E034 (101’06)
City & Slate City & Slalo 4, FEt Number 20-0144506 Appiicd F."'or
Not Applicable
an Country Zip Counlry 5. Ceortilicalo of Stalus Daosired [ g‘i'zesql‘:.?:;mna'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agaent
Name
AMIR, ALt ,
6572 SPRING MEADOW Stroot Address (P.O. Box Numbgr is Nol Acceplable)
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office or rogistered agent. or both, in the State of Florida. | am familiar with, and accept
tho obliganons of registered agent.

SIGNATURE
Sgnelure. typed ar prnted name of registored agent and e 1 applcable. NOTE- Repisterad Agant signajure requirgd when renstancc} DATE

e FILE-NOW!I! FEE IS $150.00 . . RO 9. Eloction Campaign Financing  + $5.00 May Be

, Atfter May__1, 2007 Fee Will .Be $550.00 - Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delele HILL [ change  [7] Addulion
e ALI, AMIR N OANNNEA021 2
stree1 aponess | 6572 SPRING MEADOW DR STRELT ADDRLSS 220 M7 00051 007 150 1N
C”Y. s].z|p GHEEN ACRES FL 33413 C”'Y.b].z":’ R L SR L U ) it L | LR I
i O pelcte . O change [ Addition
NAME . NAME
STREET ADDRISS STREET ADDHE 55
LIy .81 7P _ CITY-S81-7IP
IIE 7 Delete e Cchange [ Addition
NAME NAMI .-
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CIIY-SI- ZIP
TIE ] Dalote Tt [ClChange  [C] Acdilion
NAMY. NAME
SIRELT ADDRESS SIRLET ADDIESS
CIy-81-7IP CITY-ST-2IP
WL O pelese THLE ' O change [ Addivon
NAME NAME
STHELLT ADDRE 58 SIRFETADDRESS
CHTY-SI-2IP oy -S1-2Ip
TILE [C] pelete TME CJcnange ) Aadilion
NAME. NAME
STREET ADDRE S8 SIREET ADDFESS
CITY-$1-2iF ClIY-§7-7IP

12. | hereby certify that tho information supplied with this filing doos nol qualily for the exemplions contained in Section 119, Florida Stawles. | further centify that the information
indicaled on this report or supplemental reporl is true and accurate and ihal my signature shall have ihe same tegal effoct as if made under oath, that | am an officer or diroctor
of the corporation or the recoiver ar irustee empowered 1o executa this report as required by Chapter 607, Florida Siatutes; and \hal my nama appears in Block 10 or Block 11
if changed, or on an allachmen! with an address, with all other like empowered.

“

SIGNATURE: X Mw«a&- /‘Qﬂf///ﬁé/ 2F=2 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phona #



