FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P06000077924

1. Entity Name

BEST IMAGE INTERNATIONAL INC.

Principal Place of Busingss Mailing Address

9501 ARLINGTON EXPY 4407 EMERSON ST.

750 8

JACKSONVILLE, FL 32225 JACKSONVILLE, FI. 32207

TR

1102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =

20-5004157 Not Applicable

. . $8.75 Additional
8. Cartificale of Status Desired | Fee Required

6. Name and Addrass of Current Registerad Agent

%%?ESNS"IWATER DR DO NOT WRITE
JACKSONVILLE, FL 32246 o IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing «ts registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent. [

SIGNATURE
Signature typad of prnied nama of registarea agent and ttig f apphganie (NQTE Ragistered Agant signature raquired wnon reinstating) DATE
FILE NOW!!l EEE IS $150.00 9. Elecuen Campaign Financing 35.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbunion. O Added 10 Feas
10. OFFICERS ANC DIRECTORS [
LE PDST
NAME KIM, HYO §

STREETADDAESS | 12715 BENTWATER DR
CiTY-51-2IP JACKSONVILLE, FI. 32248

i ' " } Iﬂ.“i.'}i'il'l'Jl IR
KAME T “iJ/le A1 Qnuq“,’
STREET ADDRESS
CHTY-ST-21p

07 150,00

TIILE
NAME

s DO NOT WRITE

~ _INTHIS SPACE

STREET ADDRESS
CITY-§1-2IP

THLE

NAME

SIREET ADDRESS
ClY-81-21P

TITE . .
NAME o . R
STREETADDRESS | .~ o . . o ;

o, P ve

GIrv-ST-7IP ; e

12. | hareby certriy that the information supplied with thig filin t? doss not qualfy for the exemptions contained 1IN Chapter 119, Florida Statutas 1 further certify that the information
indicated on this report or supplemental raport is true and accurale and that my sigrnature shall have the same legal efiect as it made under oath; that | am an officer o director
of the corporation or the receiver gf trusiee empowerad 10 execule this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

chaﬂged. or on an attachment wifyan addgess. with.all other like empowered.

SIGNATURE:
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR O!RECTOR Date Daytirng Phona #




