FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000039568 05-10-2007 90020 015 ***150.00
1. Entity Name
LEE'S COMMERCIAL SERVICE, INC.
Principal Place of Business Mailing Address . 3y “’v N
10484 3RD STREET N 10484 3RD STREET N ' o
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 ‘
e  ALEN ARG O
2076y GREAT LAureré
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Number Applied For
’ﬁﬁ MPA FL 04-3648176 Nol Applicabie
ip Counury Zip 136 L}r) Couniry 5. Certificate of Status Desired O Eg'ggaf:;"ma'
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, YONG K
10484 3RD STREET N Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716
Clity FL ‘ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or priflad name ol rgistered agent and litla 1l epplicabla, {NOTE' Ragit Apent si required when o) DATE
,-{:.,-,,
FILE NOWI!I FEE IS $150.00 9. Election Camnpaign Financing $5.00 mayBe | In accordance with s. 07.193(2)(b). F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, ¢ ,'_ OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECYDRS IN 11
HILE D ] Ceiete e Thange [ Addition
HAME LEE, YONGK HAME » L J
SIRLET ADDRESS | 10484 3RD STREET N SIREET ADDRESS 2766 G{e 0\‘{/ awr AVO
CIlY-ST- 21 ST. PETERSBURG, FL 33716 CITY-ST-2P /)’am_pq F L, 33 7 / 6
11TLE [ Delete Ttk 7 {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TMLE ] Deleie e [0 change [ Addition
RAME RAME
SIREET ADDRESS STREET ADDRESS
CINY-S1-2IF CITY-ST-2P
TILE O oelete TILE O cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE O pelete TILL [ Ghange [ Addition
HAME NAME
SIRLETADUMESS [ —  —— - — - - . STREET ADDRESS
CIFY-81-2P CITY-51-2IP
1ITLE O petete TLE [ change ] Adaition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIly-5T-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatien or the receiver or trustee ampowarad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed. or on ar anac‘rygnl with an address, with all othgf like empowered

SIGNATURE:

SIGNATURE yﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurne Prona




