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

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000061591 04-25-2007 90189 019 ***150.00
1. Enlity Name
SK COMMERCIAL SERVICE, INC.
Principal Place of Business Mailing Address ! ‘ i
9100 9TH STREET NORTH #607 9100 9TH STREET NORTH #607
ST PETERSBURG, FL 33702 STPETERSBURG, FL 33702
RS RS R MR AR
Suite, Apt, #, sle. Suite, Apt. 4, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
35-2174427 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fi‘;’ii?ﬁci’”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, SUNG HEE
9100 9TH STREET NORTH #507 Street Address (P.0O. Box Number is Not Acceptable}
ST PETERSBURG, FL 33702,
City FL Zip Code

8. The abave named entity submits this stalament for the purpose of changing its registered office or registered agernt, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signatuce typad of prigled name al registequd agent and e d applicanie. (HOTE Regsiernd Agent signalurs requisod when romstating) DATE
=
FILE NOW!I! FEE iS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B ] Delele TIILE O cnange 7 Addition
RAME KIM, SUNG HEE NAME
SIRLET ADDRESS | 9100 9TH STREET NORTH #807 STRLLI ADDRESS
City-SI- 2@ ST PETERSBURG, FL 33702 CITY-SI- 2P
L ] Delete 1Lk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFy-§1- 2P
TMLE [ Detele TILE [ Change [ Addition
HAKE NAME
STREET ADDACSS STRELT ADDRESS
Glly-§1-21p CItY-§1-2P
e [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2iP
TILE [ Detete TITLE O Change {7 Addition
NAME NAME
STREE] ADDRESS SiREE | ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Detete TITLE [CJ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-Si-2IP

12. | heraby gertify that the information supplied with this filing does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the carperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: gxfma% b-[Q—"-‘L i —— W ”é7

SIGNING OFFICER OR DIRECTOR L Data Daytime Phona #




