2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-16-2007 90073 035 ***150.00

4y

DOCUMENT # P06000077924

1. Entily Name

BEST IMAGE INTERNATIONAL INC.

Principal Pace ol Business
9501 ARLINGTON EXPY
750

JACKSONVILLE, FL 32226

Mailing Address
4401 EMERSON ST.
B

IACKSONVILLE, FL 32207

66011705

2. Principa) Place of Business - No P.O. Box # 3. Maiing Addrass

IIIHIIHWIMIIﬂHIlIMIIﬂII|IIIIMIIJIﬂI!I\lﬂlﬂlﬂlﬂﬂlhlllll

Suite. Apl. 4. exc. Suta, Apt. ¥, stc. 04112007 CR2EQ34 (12/06)
City 8 State City & Siate 4 FEI Mambar Applied For
- 600 ‘4“ LT} Nol Applicable
Ze Countty Zp Country 5. Cenificate of Stalus Desired (] Fs.s. ;ﬂsqmw
8. Nams and Address of Cument Ragistersd Agsnt 7. Nams and Add! of New Regh d Agent
Namg
KIM, HYO S
12715 BENTWATER DR Street Address (P.O. Box Nurnbar is Not Accepiable)
JACKSONVILLE, FL 32246
Cary FL [ 2Zip Code
8. The above namad entity submits this statement for the purpose ol changing its regisierad office o tegisiered agent, or botn. in the Stata of Flarica. | am familiar with, and accept
the obligations of registored agent.
SIGNATURE

Sigranss yoad o of med reme o regectered SgE0t and thie il SDpACADIS .

(NOTE.

AT mQr

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will be $330.00

9. Election Campaign Financing
Trust Fund Contribuiion

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDST O paiste TiLE O Crange [ Aaction
NAME KM, HYD S NAME

STREET ADDRESS | 12715 BENTWATER DR STREET ADDRESS

CINY.ST-2P JACKSONVILLE, FL 312248 Lry-s1-gp

Wi O petete TILE O Change [ Adoition
HANE NAME

STREEY ADDRESS STREET ADDAESS

on-s1-ap ory-s1-2p

niLE [ Datea TRE [ Change  [] Aadttion
HAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2P oIrY-s1-ap

nag 0 Detee SALE Dcrange [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrY-s1-2p rY-sI-29

- O Oelee TALE O G [J Addiion
HAME NAME

STREET ADORESS. SIREET ADDRESS

Lr-S1-2p ory-51-2p

e O petere e [ Crange [ Axdition
NAME NAME

STREET ADDRESS STREET ADORESS

¢ATY-ST-2P Criy-S1-2P

12. 1 heraby certily thal the information suppliod with this liling doos not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
H muocurata and thal my signature shall have the same logal efloct as if made under vath; that | am an oflicer or director
ol the corporation or the receiver of trustee empowered (0 oxecule this roport as requied by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

indicated on ihis report or supplemental rapor is 1rud ai

changad, or an an attachrmen: with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED GR PRINTED BF SIONIND OF;

o SuU NCT

D 44,/[ néé/ el fzﬂ‘ 229 -713¢

ORADIRECTOR




