FILED

2007 FOI;:ES:LTR%%%%‘?I_RAT'ON Jul 02, 2007 8:00 am

Secretary of State
DOCUMENT # P93000079851
1. Entity Name 07-02-2007 90037 001 ***550.00
ROSA/LEE FOOD SERVICE CO.
Principal Place of Business Mailing Agdress
1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL
TR 116-A TR 116-A
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 IS
S IR AREMDIRREROT
Sulle. Apt. 4. elc. Suite, Apt. 4, efc. 03242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0455471 Noi Applicable
Zn Country ap Country 5. Certificate of Status Oesired O ?i.;;ﬁ?:;tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, BEONG NAM
17414 CLOVER AVE Street Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33948

; City FL I Zip Code

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

SIGNATURE
Signawwre, typed or pnnted name of registered agent and ktie if appheable. (NOTE: Regisierea Agent Signelure raquitad when rainstating) DATE
FILE NOW!!! FEE IS $150 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will (\-5550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND D!IRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P " A vekete TITLE P [J Change E{dunion
NAME LEE, BEONG NAM NAME Be,ong Su Lee
STREET ADDRESS | 17414 CLOVER AVE smeeTanokess | j30 3 Y AbS cott st
orvs-zr | PORT CHARLOTTE, FL 33948 ovstip | poof pharlot €, F L 37952
THLE S Moelee TITLE [ Change [ Addition
NAME LEE, JOUNG S00K NAME
STREET ADDRESS | 17414 CLOVER AVE. STREET ADDRESS
CITY-8T1-21P PORT CHARLOTTE, FL 33948 CITY-57-21P
TITLE O pelere TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TITLE (7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P - Cmy-§1-2P
e [ Delete it O Change [ Addion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-29 CITY-S1-2IP
TIME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-20P CITY-§1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < jﬁ?@okﬁ) C) (Le

NATURE ARD TYPED GR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Caylme Phane #




