FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000051016 05-01-2008 90209 024 ***150.00
1. Entity Name
STAR IMAGE SHOTS, INC.
Principat Place of Business Mailing Address
2113 UNIVERSITY SQUARE MALL 2113 UNIVERSITY SQUARE MALL. .
#115 #115
TAMPA, FL 33612 TAMPA, FL 33612
S TS [T R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3582657 Not Applicable
ap Country Zp Couniry 5. Certilicate of Status Desired [ ?eBe.gesq gf:d“i""a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registersd Agent
Name
KIM, YOUNG KCOK
2113 UNIVERSITY SQUARE MALL Street Address (P.0. Box Number is Not Acceplable)
#115
TAMPA, FL. 33612
City FL l Zip Coda

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

SIGNATURE —
. € Signahes, lypad or printad name of regisiered agent and LUs il appkcadbie (NOTE: Regsteist Agant signalure requ+ad whan reinsiatng) DATE
““FILE NOWI FEE;IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change  [J Adoition
NAME KIM, YOUNG KOOK NAME
SIREET ADDRESS [ 2113 UNIVERSITY SQUARE MALL #113 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33612 CITY-ST-ZIP
TLE D [ etere K [JCnange [ Addilion
NAME CHO, ARA RAME
SIREET ADDRESS | 2113 UNIVERSITY MALL #113 STREET ADDRESS
CITY-57-21F TAMPA, FL 33612 CIFY-ST- 2P
TMLE [ oejete 1Le [J Change  [] Addition
NAME NAME
STREET ADDRESS [ —mm - . STREET ADDRESS . . -
CITY-S1-2iP CITY-ST-21P
TiLE O Detete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
ImE 00 Detete T [ Change L] Addition
NAME HAME ~
STREET ADDRESS . SIREET ADDAESS
oiry-sT-zp, CITY-S1-2IP

12. | hereby certify that the information suppligd wih this filing does not qualify for the exemptions contained in Chapier 119, Flosida Statutes. | further certify that the information
“indicated on this report or supplementajfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or irpSteq empowared o Bxacule this report as required by Chapter 6§07, Floride Statutes; and that my name appears in Block 10 or Block 11 i
changed; ar on an attachment with aft agdfess, with all ather like empowered. s

SIGNATURE:

2T | £13) mg- 9068

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Davirme Phona #

]




