2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 8:00 am

1. Entity Name
SAMBU COMMERCIAL SERVICE, INC. 05-01-2006 90484 036 ***150.00
-Principal Place of Business Mailing Address
113 SOUTH MACDILL AVENUE #B 113 SOUTH-MACDILL AVENUE #8 PO
TAMPA, FL 33609 TAMPA, FL 33609
T e AR AR AN
Suita, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4, FEl Number Applied For
: O/ - 23 ,? ’7 /O Not Applicabla
“p Couniry Zip Country 5. Certfficate of Status Dasired O geae';ilﬁ?:;“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEE, DONG | Jang Kevn lee
113 SOUTH MACDILL AVENUE #B Street Address (.. Box Number is Not Acceptatle)
TAMPA, FL 33609
/$609 Meadowlake sfresf”
City O de (o FL Zip Code 3 5sg

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. | am familiar wnh and accept

Ihe obtigations of ed agent.
SIGNATURE Ka"ﬁ L

. Signature. uﬁéa prnted name of registered agent and e if applicable. [NQTE: Regisfered Agent signaiure required whan jainsiating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D o 02 Delzte TITLE D O chenge  [RAddition
NAME LEE, DONG | NAME Lee Jan ﬁ’
sTReET ADORESS | 113 SOUTH MACDILL AVENUE #8 steetaookess | 43 Se w‘ Dl Ave # B
CITY-5T-2P TAMPA, FL 33609 CITY-ST- 7P ’ﬂc/:um o4 FL. 3360 ?
TTLE O pelete TMLE O] Change  AdSGdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2IP )
ILE O pelete TITLE O change [ Additian
NAME RAME
-STREET ADCRESS STREET AODRESS
CITY-ST-21P CITY -S7- 2IP
TITLE i 0 Delete ML o "~ Octange  [J addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
e [ petete TNLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
~ indicated on this report or supplemental repert is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

' changed. or on an attachment with anaddress. with all other like empowered.
 SIGNATURE: QZ <, &:’«L 04 -24-06

SIGNATUQWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytine Pnone #




