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

ANNUAL REPORT . ecretary of State
DOCUMENT # P01000107733 SED 04-25-2007 90166 010 ***150.00

1. Eniity Name

CM COMMERCIAL SERVICE, INC.

Principal Place of Business Mailing Address . q UU fJUuvs
6212 S. MACDILL AVE., #C 6212 S. MACDILL AVE., #C o
TAMPA, FL 33611 TAMPA, FL 3361
BT wurell |11 10T T
¢/3_South MacDill Avg
Suite, Apt. #, elc. Suite, Apt. ¢, elc. B 04212007 Chg-P CRZE034 {12/06)
City & State Cit tate 4. FE! Number Applied For
AP PA FL 59-3755014 Not Apolcatia
Zip Country Zip 3 360 q Couniry 5. Certificate of Status Desired O Eg';gﬁrd:;"""al
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Reglstered Agent
Name
CHOI, RAK W
65212 §. MACDILL AVE., #C Sireet Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33611
City FL Zip Code

8. The above named entity submits this stalement for the purpose ot changing ils registered cffice or regisiered agent, or both, in the Stale of Florida. | am farniliar with, and accepmt
the obligations of registered agent.

SIGNATURE
Signalurg, typact of prntad narme at reqistered agent and bia | applicace (NOTE Mg stered Agent signature 1equied whinn ieainstating ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing O $5.00 may 80
Aftor May 1, 2007 Feeo will be $550.00 Frust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE D O pelete ILE [ Change ) Addition
NAME CHOI, RAK W NAME
STREET AODRESS | 6212 S. MACDILL AVE., #C STREET ADDRLSS
CITY-51-ZiP TAMPA, FL 33611 CITY-S1-2P
THLE [ Delete TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2p CITY-ST-7P
e O petete TMme [ change [ Aadition
HAME NAME
STRELT ADDAESS STREET ADDRESS
CHY-S1-21P CITY-S1-2IP
THLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-$1-2P CITY-ST-2P
HILE O velete TIE [ Change [ Addition
NARKE NAME
SIREET ADDRESS SIREE] ADDRESS
CITy-§1-21P CITY-SI-2P
TMLE O delers TILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51. 0P CIFY-81-29

12. | hereby cerlity that the information supplied with this liling does nol quaiity for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporalion or the raceiver or truslee empowered o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, withyall othexlike empoweared.

SIGNATURE: M s Yoo fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oam T A~ Dayurne Phang #




