FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000101208 04-25-2007 90165 010 ***150.00

1. Entity Name

CBS ENTERPRISE, INC.

Principal Place of Business Mailing Address - quu fov>"—

5837 15TH STREET NORTH 5831 15TH STREET NORTH

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

N IS RIAW DDA
Suite, Apl. #, etc. Suite, Apt. #. elc. 04212007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-3758720 Not Applicable

Zip Country Zip Country 5. Cerliticate of Status Dasired O Eaaa.gigg:c;honal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
KiM, KEUN S.
5831 16TH STREET NORTH Stresl Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33703

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Sepnature, typed or phnted NAMo §f 10G-51erBd 3fent and hiba | applicabie (NQTE Registered Agenl refured whon '] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing o $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D [ elete TILE [Jchange [ Addition
NAME KIM, KEUN 3 NAME
STRCET ADDRESS | 5831 15TH ST REET NORTH SIALET ADDRESS
TITY:ST- 29 SAINT PETERSBURG, FL 33703 CIv-51-2p
1ILE 1 Delete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-Si-21p oY $T- 7P
TImE [ Detere e O change [ Addition
NAME NAME
STRLET ADDRESS STAEET ADDRLSS
CIIY-51-21 CITY-§1-4IP
TLE 1 Gelete nnt [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CIIY-§1-4iP
THLE ] oelete TILE {J Crange [ Additian
HAME NAML
SIREET ADDRESS STREE] ADDRESS
Cciy-SI.zip CITY-ST-21P
1I1LE 1 Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cly-S1-zp CITY-§T-2IP

12. | hereby certity that the infarmation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same {agal effect as if made under oath; that | am an officer or directer
of the corporalion o the receiver or lrustee empowéred 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmenl with an addrpss, with all other like empogesed.

9[/'71" /d hen |
f 72

SIGNATURE:

2

SIGNATURE ANC TYPED OR PRINTED NAME OF Si(ﬁhﬁﬁﬂc&ﬂ_pﬂ DIRECTOR Dale Dayume Phone «




