2002-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s04260 Mar 03, 2008 08:00 A
1. Enily N Secretary of State
STAR BEVEL STUDIO, INC.
Purcipaf Place of Business Mailing Address
6347 HWY 301 S. P.C. BOX 1268
RIVERVIEW FL 33569 RIVERVIEW FL 33568-1268
2. Prncipal Place of Business - No PG. Box # 3. Mading Adcross

Suite, Apl. #. etc. Sute. Apt. 8, BiC, 1st MOORE CR2EQ34 (10/07)

City & State Cily & Slate 4. FEI Number Appiigd For

59-3050509 Nol Appicable
2 Couniry Zp Couniry 5. Certdicale of Status Desired (| $8.75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent

Name

gg?ﬁHW%Aég{NS Streat Address (P Q. Box Number s Not Azceptable)

RIVERVIEW FL 33569

City FL Zipp Code

8. The above named enlily submits this statement for the purocse of changing its registared affice or registared agent, or colr, in the Sate of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Sga.tture, tynd o printed tanee of e stered agect a1l e | upplcasig, INCTE Reguimod AGord urprnre requra-t wnen -orstihngh DATE

8. Election Camsaign Financing $5.00 may Be
Trug: Fund Contribuwtion. [ Added to Fees

11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PST [ poiete TITE [[JCnarge (] Addtion
NAME WaME

SLOAM: CALYIN UIOn0=g 4259
STREET ADDRESS [ 100008 LINDA ST. STREET ADDRESS 3 R DR . e
BITY-ST- 2P GIBSONTON FL 33534 CIFY-ST-7IP EL.. s 1!‘..:" DU"UUDJ:}"UUI ].JU . UU
yme 3 pelete THILE [Ochange [ Aagition
NaME HAME
STREET ADDRESS STREET ADGAESS
LITY-51-71F CITY- §7- 24P
Ly 1 Dalete TITLE [ change [0 Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
TiTLE [ Dalets TITLE [ Change [ Acdition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-SI-217 OIFY-5T-2P
HiES 3 Delele ML O crange [ Aadition
HAME NEHIE
STREET ADLRESS STREET ADDRESS
CITY-S1-28 CITY-ST- 1P
TITLE O delgle TITLE O Crange [ Additan
NEME HEME
STREET AGDRESS STREET ADDRLSS
CITy-§7-21P Ty - ST 2

12. 1 hereby cestity that the intormaticn suoplied with this filing doses nat qualfy for the exemptions contained in Section 119, Florida Statutes | furtner cerlify that the intormation
indicated an this repert or supplerrental report is true and accurate ard that my signare shall have the same lega! eitact as f made under oath: What | am an officer or director
af the corporation or the raceiver o Jrustee empowered to execute this report as required by Chapiar 607, Florida Statutes: and ibat my name appears 1 Block 10 or Rlock 11
it changed, or on an attachrrent with an andress, wih il wihor Ieg smpowered.

SIGNATURE: CHALID 5L oan 3-02 -0 €3 (p2-312

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate s e Frane »




