FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000099803 04-25-2007 90165 036 ***150,00

1. Enlity Name

K & L COMMERCIAL SERVICE, INC.

Principal Place of Business Mailing Address
4222 L PALM COURT 4222 L PALM COURT 83
TAMPA, FL 33611 TANPA, FL 33611 400798
6:/0 5. MacDs)] Ave
Suite, Apt. #, elc. Suite, Apt. £, etc.
? e AR S # C 04212007  Chg-P CR2E034 (12/06)
City & State City & State L 4. FEI Number Applied For
~—Tawmpa _F 27-0030895 ot Apphcais
Ll
Zi Countr 2i Countr it
0 Y P 3 3 // Y 5. Certificate of Status Desired O 3875 P@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
LEE, BYUNG HOON
6240 S MACDILL AVE #C Street Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33611
Ciy FL Zip Code
8. The above named entity submils this stalemen: for the purpose of changing its registerad office or regisieted agent, ot both, In the Slate of Florida. 1 am famihar with. and accept
the obligations of registerad agent.
SIGNATURE
Sgnatro, typed oF phnted name of regrstored agent and tig o applicable {HOTE Regeslernd Agent signature 1ocired when 1emslating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Eixwamcing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Addition
HAME LEE, BYUNG HOON NAME
SIRLET ADDRESS | 6210 S. MACDILL AVE #C STRCET ADORESS
CITY-S1- 2P TAMPA, FL 33611 CITY-ST-21P
THLE O pelews 1Lt [ Change [ Addilion
RAME NAML
STREET ADURESS STREET ADDRESS
CITY-S1.21P CITY-8T- 2P
TILE 3 Delete HiLE [ Change  [J Aduition
NAME NAME
STRELT ADDRCSS SIHELT ADDRESS
CITY-S1-2IF Ciiv-8l- 1
TILE [ oelete TiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-2P Civy-S1-2IP
TILE [] pelete HILL [ Change  [] Addilion
NAME NAML
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE 3 Geicte TILE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-§1-2IP CHY-51-21P
12. | hereby certity that the information supplied with this filing doas not qualify for the examptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on ihis repori or supplemental report1s true and accurate and thgl my signature shall have the same legal efiect as if made under oath, that | am an ofticer or-director
of the corporation or the raceiver or trustee empowared 10 execule this regdn as reguired by Chapler 6G7. Fiorida Siatutes, and that my narpe appgars in Block 10 or Block 11 it
changed, or on an attachment with gn address, with all other like empowgrgd.
é Y YU/ 42 ¢ fo>
SIGNATURE: )/ ”3}!07’7\ 4
SIGNATURE AND TYPED ORt PR#ITED NAME OF SIGNING OFFICER QR DIRECTOR Daie v Daytirrg Pragog o




