FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000051016 05-02-2007 90091 038 ***150.00
1. Enlity Name
STAR IMAGE SHOTS, INC.
Principal Place of Business Mailing Address v
2113 UNIVERSITY SQUARE MALL 2113 UNIVERSITY SQUARE MALL.
#115 #115 ]
TAMPA, FL 33612 TAMPA, FL 33812 :
R KRR AR
Suite. Apt. #, etc. ' Suite, Apt. #. elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3582657 Not Applicable
Zip Country Zin Couniry 5, Cestificate of Slatus Deswed ] Eg'zgmﬁf:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent
Name
KIM, YOUNG KCOK
2113 UNIVERSITY SQUARE MALL Sireet Address (P.0. Box Number is Not Acceptabie)
#115
TAMPA, FL 33612
City FL Zip Code

8. The abave namead entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad ot onnled name ol reggtered aganl and bie f applicatia, INOTE Regsiored Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.Lnancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
16. . OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peiete 1MLE [T Charge  [J Addition
HAME KIM, YOUNG KOOK NAME
SIRLLY AODRESS | 2113 UNIVERSITY SQUARE MALL #113 SIRLLT ADDRLSS
cITY-81-2IP TAMPA, FL 33612 CIY-S1-ZIP
niLe O delete Lt {7 Charge [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
Tity-§1- 20 CiY-51-2F
TILE O betere TIILE [ Change  [] tadition
Naml NAME
STRLET ADDRESS S1RECT ADORESS
Y- S1-219 CHY-S1-ZiP
1IMLE [ oelete NILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-ZP
TiLE O pelete i O Change (O Addition
NAME NAME
SIRELT ADDHESS STHEL! ADDRESS
ClY-S1-2IF CITY-S1-2IP
e O oelete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the inlormation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an ofticer ar dirsctor
of the corporalion or the receiver or r@iiee empowere%lo axecute this report as required by Chapter 807, Florida Statules, and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh af address, with all or like empowared.

sighature: LA 11, A

Umn‘unwpﬁ’sd-eﬁ PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Dale Daylimu Phone #
}




