FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000107733 T 04-21-2008 90100 D08 ***150.00

1. Entity Nama

CM COMMERCIAL SERVICE, INC.

Principal Place of Business Mailing Address *T
6212 5. MACDILL AVE., #C 113 SOUTH MACDILL AVE
TAMPA, FL 33611 #B

TAMPA, FL 33609

i . #, etc. ite, Apt. #, elc,
Sulle, Apt. #, etc Suite, Apl.  ele 04172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3755014 Not Applicabia
Zi Zi Count iti
P Couniry P ountry 5. Cerlificate of Status Dasired O $8.75 Additionat
Fee Required
7 ° " 6, Name and Address of Current Registered Agent . 7. Name and Address of Now Registorod Agent ———
Name
CHOI, RAK W
6212 S. MACDILL AVE.. #C Streat Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

6‘80? s. Do\q,:)h:n Ave
City /faw))a\ FL a:Z;ipéC(,:vje

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered ageﬁl. ar both, in the State of Florida, | am tamiliar with, and accept
tha obligations of registered agent.

1

SIGNATURE :
N Slgnalurg, lyped or printed nams of regisiered agenl and lile it apolicable (NOTE: Hagistarad Agent raquirsd when DATE

. FILE NOWI! FEE IS $150.00 9, Elaction Campalgn anancmg $5.00 may se
;{‘ After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. - QOFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
LE D 1 Detete TILE [ Change ] Addition
NAME CHOI, RAK W HAME
STREETADDRESS | 6212 S. MACDILL AVE., #C STREET ADDRESS
CI3Y-ST- 2P TAMPA, FL 33811 £TY-ST- 2P
TILE . O oelete e T Change £ Addition
HAME o NAME
STREET ADDRESS . STREET ADDRESS
CIlY-51-Zp COyY-5I-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME . NAME
STRECT ADDRESS Tt STREET ADDRESS -
Ciry-§1-21p CITY-51-21P -
TLE 1 delets TILE [J Change [ Addition
NAME MAMC
SIREEN ADDRESS SIREE] ADDRESS
CHlY-SP-2IP COY-ST1-2IP
TNLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIY-S1-2IP
me . O Deteta TIILE [ Change [ Addition
NAME . NAME
STREEF ADDRESS - STRELT ADDRESS
Cily-ST-2IP - . CITY-§T-2IP

12. { hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental repor! 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 receiver or tqustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with g address, with gfl other like empowered.

SIGNATURE: P w— "{/f/’oa

siGNATUNE Awef TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daylime Phona # J




