FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000113529 05-21-2007 90054 049 ***150.00
1. Entity Name
LEE FOOD SERVICE, INC.
Principal Place of Business Mailing Addre_SS . K z
13505 1COT BLVD #207 13505 ICOT BLVD #207 AR P qul 17 u“
CLEARWATER, FL 33760 CLEARWATER, FL 33760 ‘ o AR
TR [aRae N SRR
Suile, Apt. #, etc. Suite, Apt. #, elc. 04212007 Chg-P CR2ZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
38-3691252 Not Applicable
Zf R L Country e Countey 5. Certilicale of Status Desired i} Ei‘;i:?:;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, BEONG NAM
13505 ICOT BLVD #207 Siraet Address (P.O. Box Number is Not Acceplable}

CLEARWATER, FL 33760

City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familizr wilth, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typad or prmed name al reguslered agent and ttia | applicable (NOTE. Requstored Agenl signature ragured] whien vanstatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribuiion. O Addad to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delele iE O change ] Addition
NAME LEE, BEONG NAM NAME
SIALE) ADORESS | 13505 ICOT BLVD #207 STRLET ADDRLSS
Cly-§1-2ip CLEARWATER, FL 33760 CHY-51-2IP
TLE ST [ Delete 1iLE [ Change  [] Addition
NAME LEE, JOUNG SOOK NAME
STREET ADORESS | 13505 ICOT BLVD #207 STREET ADDRESS
EifY-51-20p CLEARWATER, FL 33760 CiTy-§T-29
TILE 3 Delete TNLE ] Change [ Addition
NAME NAMC
SIREET ADDRLSS STRELT ADORESS
Gy -5i-2 Cily-§1. 22
NILE [ setete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-51-21P CIy-51-2IP
TILE 7 Defete e [ Change (] Addition
HAME HAML
S18EET ADDHESS SIRLE] ADDRESS
oIy -§1-2P CIre-$1-2IP
TILE ] peiete TME O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Cily-51-2IP CITY-51-21p

12. | hereby certify that tne information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. i further certify that the intormation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusfee smpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

-~ ’ .20 7
SIGNATURE: Z?J'*‘dwg”b“?‘ P L%
SIGNATURE AND TYRED ORFRINTED NAME OF SIGRING OFFICER OR DIRECTOR [i Dae 7 Daytimg Phone *




