FILED

Feb 29,2008 8:00 am
o O ANNUAL REPORT T O Secretary of State

DOCUMENT # P07000056490 02-29-2008 90014 038 ***150.00
1. Entity Name
SHOQOTING STAR ENTERTAINMENT GROUP INC.
- . = YUVIJuL
Principal Place of Business Mailing Addrass
1 0AK GLEN DRIVE 1 OAK GLEN DRIVE
SOUTH DAYTONA BEACH, FL 32119 SOUTH DAYTONA BEACH, FL 32119
T O oot [ W VAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied Faor
al-e - Q&&&U’ ‘-IO Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Eese;fq Additaral
— 6. .Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent —_—

Name
GRIMARD, RAYMOND A
1 OAK GLEN DRIVE Streel Address (F.Q. Box Number is Not Acceplabie)

SOUTH DAYTONA BEACH, FL 32119

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sigeature, typad o prinled name of registered agent and hle if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE

-~ FILE'NOWIN-FEE IS'$450.00 - 9. Election Campaign Financing O $5.00 may 5o e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P 1 Detete TLE O change [ Addition
NAME GRIMARD, RAYMOND A NAME
STREET ADDRESS | 1 OAK GLEN DRIVE STREET ADDRESS
CIry-81-21P SOUTH DAYTONA BEACH, FL 32119 CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTE O oetete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP ClTY-ST-2IP
TITLE [ Deete TITLE [J Ghanga [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-§1-21p
TITLE [ Delete TITHE O change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
chenged, or on an attachm ith an address, with all otherlike empowered.

SIGNATURE: \ ﬁ .2{/3 ,l/()'j/ Bt -24 -L/S'Q\L

5
F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

PED OR PRINTED NAI




