2007 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR) FILED

DOCUNENT- # 504260 Apr 23,2007 08:00 A
1 Eniyame Secretary of State
STAR BEVEL STUDIO, INC. y
Principal Place of Business Mailing Address
6347 HWY 301 S. P.C. BOX 1268
RIVERVIEW FL 33569 RIVERVIEW FL 33568-1268
2. Principal Place of Business - No PO, Box # 3, Mamng Address
Sulo. Apt. #, elc. Suile, ApL. #, ole. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FE! Number 59-3050509 Applied It'ar
. Not Applicable
Zin Country Zp Country 5. Corlificate of Stalus Desircd £l g‘g'gesq{'::’:c;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Namao
SLOAN, CALVIN -
6347 HWY 301 S, Streol Address (P.O. Box Number is Not Acceplable)
RIVERVIEW FL 33569
City FL I Zip Codo

8. The above named enlity submits this statemont for tho purpese of changing its rogistered offico or registerod agenl, or both, in the Slale of Florida. | am familiar with, and accepl
Llho obligations of regisicred agent

SIGNATURE

Signatum, typed o ponted name of registared agert and tite - applcsble {NOTE: Regsterad Agent signalure required when remsialing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution,  [[] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Uil PST [ Celete 1L (I Clange  [2] Addilian
NAML SLOAN, CALVIN NAME

SINLTADDRLSS | 100009 LINDA 5T, STRILT ADDRE 5

CIY-SI-2IP GIBSONTON FL 33534 CITY-81- 717

mnur [ pelete iy O Change [ Aadilion
NAME NAMLE

SIRELT ADIRESS ’ STRELT ADORE SS

iy -sI- 7P CIry-S1-21p

T [ pelete e [Clchange ] Addiion
NAME NAME

ST ADDRLSS SIRELT ADDRF 58

CITY-S1-71P CITy-51-2P

nne [ pelele T UBDE”:“:'?EEEDE_' 7] Change 1 Addition
NAME NAMI: AT AT I P ]

ST ADON S5 STRET T ADORESS QAR A T-30035-004 150,00
Cly-8l-£1F ) CIY-S1-2IF

TNE O pelete | IRLIY [ change 7] Addition
NAME NAML

ST ADDRLSS SIRFLIT ADORESS

ClY-Si-71p CITY-51-2IF

TLE [ pelete i [Jchange [ Addition
NAMI NAMI

SIREET ADDRESS SIRET ADDR 5%

CIY-8I-2p CIrY-S]-2IP

12. | horeby cerlify that the information supplied with Lhis {iling does net qualily for the exemplions conlained in Soction 119. Florida Statutes | further cortify thal tho information
indicated on 1his reporl or supplemental report is rus and accuraio and thal my signalure shall have tho same logal effect as if made under oath; that | am an officar or direcior
of \he corporation or the rocoiver gr lrustee cmpowaered lo execule this roport as required by Chapler 607, Florida Sialules; and lhal my namo appears in Block 10 or Block 11
il changed, or on an attachmenighith an addrass, wilh all clher like empowored.

SIGNATURE: CALv I SLoAN G709 $/3 72 3223

BIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICEA OH DIRECTOR Oaytme Phena &




