2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P04000025270 Secretary of State
1. Entity Name e
SOON JUNG CLEANING SERVICE, INC. 05-05-2005 90117 001 *4,500.00
Principal Place of Business Mailing Address
7408 SADE ST PO BOX 260502
TAMPA, FL 33615 TAMPA, FL 33685 66015472
TR s 0 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o 3 — Qf ) 7/ 7 O Not Applicable
Zip Couniry Zp Country 5. Certificata of Status Desired 0 Ege:esq m‘i""aj
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agent

Name

TORTORELLO, JOHN V

4822 BONITA VISTADR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL Zip Code

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

SIGNATURE
Signature, typed o primted name of reghstared agent and b ¥ applicable. (NOTE: Reglstered Agent signature requirad whef! fenstating) DATE
FILE NOWTII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fess
10. OFFICERS AND DIRECTORS p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ elete TIFLE [l Crangs [ Addition
NAME LEE, SOON Y NAME
STREET ADDRESS | 7408 SADE ST STREET ADDRESS
ory-s-2F | TAMPA, FL 33615 CITY-S1-2p
TE v 7 Detete TLE [lChange [ Addition
NAME TORTORELLO, JOHN V NAME
STREET ADDRESS | 4822 BONITA VISTA DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33634 CIY-ST-21P
TILE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
TLE 1 peiste TLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-SF-2P
TITLE O pelee TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2IP
TTLE £ Detete TLE Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-sT-2P Cy-ST-2P

12. | hereby certify that the information supplied with this 1ilin3 does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with atl other IWO. y /
SIGNATURE; ety esor 52380 499 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phona #




