2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 AM

DOCUMENT # P99000060134

1. Entity Name

SUPER IMAGE, INC.

Secretary of State

Mailing Address

1205 NE 163 STREET STE 131
NORTH MIAMI BEACH, FL 33169

Principal Place of Business

1205 NE 163 STREET STE 131
NORTH MIAMI BEACH, FL 33169

DO NOT WRITE IN THIS SPACE

; N ’ :
;

(LT ]

04272007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0931482 Not Applicable

0 $8.75 additicnal

§. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Reglstered Agent

CHO, SEOUNG S
1205 NE 163 5T., STE 131 '
MIAMI, FL 33169

DO NOT WRITE
'IN THIS SPACE

8. The above named entity subrnits 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 registerad/ggent.

xf';ﬂf [Ny

SIGNATURE

l//N?Y'E Regislered Ageni signature requirac when reingiatng}

7 paTeE

% /o7

&unln.?a,’lypnd or pmlud nama ol fgylnrud‘n—gem and title if nDT:II:nhIn
L4 L Vi
9. Electicn Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I

TITLE PD

NAME CHO, SECUNG S
STAEET ADORESS | 1415 SEAGRAPE CiR
CITY-5T- 2P WESTON, FL 33326

1L SD

NAME CHO, MYUNG H

STREET ADORESS | 1415 SEAGRAPE CIR
CITY-5T-2IP WESTON, FL 33326

TITLE

NAME

STREEF ADDRESS
Crv-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-2I0

TITLE

NAME

STREET ADDRESS
CIy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

~ UDDOODTR0S6E.
05/25/07-80033-003 150, 01

.

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wify an address, with all other like empowered.

SIGNATURE:

Yot

IGNING OFFICER OIDIRECTOR

Daytime Phona 4

/ [2)

/7 i



