FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P05000090038 04-30-2007 90853 030 ***150.00
1. Entity Name
SAMBU COMMERCIAL SERVICE, INC.
Principal Place of Business Mailing Address -
113 SOUTH MACDILL AVENUE #B 113 SOUTH MACDILL AVENUE #B
TAMPA, FL 33609 TAMPA, FL 33609
R U0 A O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0838710 Not Applicable
Zip Country ap Country 5. Cerlificate of Stalus Desired [ Ei'zesm":?:;”o"al
6. Name and Addross of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name -_—
LEE, JANG KEWN Lee , Jang Keun
15009 MEADOWLAKE STREET Street Address (P.d Box Numbar is Mot Acceplsble}

ODESSA, FL 33558

City FL Zip Code

8. The above named entity submits thIs[atemenl for the purpose of changing its registered office or regislered agent. ot both, in the State of Florida. ) am familiar with, and accept
eant

the, obhgatyof registegd
. SIGNATURE DQ o

Signature. wpudwmm‘é nama u%nrmunm and e 1 applicabia (NOTE. Registared Apent bi ure requirod whon

¢l DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be

;‘-_ Aftor May 1, 2007 Foee will be $550.00 Trust Fund Conribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11

TILE D ; O Detete MLE - IB/Cnange 7 addition
HAME LEE, JANG KEXN NAME lLee \ngj ){eun

SIALET ADDRESS | 113 SOUTH MACDILL AVENUE SUITE B SIRLES ADDRESS /

CNY-$1-70 TAMPA, FL 33609 CITY-S1-2F

itk 1 pelee HiLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-7P CITY-ST-2P

TrLE O pelete L [ change 3 Addition
MNAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-S1- 21 Cy-§i- 2P

itk ] peters THLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-21P CITY-5T-2P

1LE 7 Detete THLE [ Changa [ Addition
NAME NAME

STREET ADUHESS STRLE] ADORESS

eIIY-S1- 2P CIY-5T- 2P

e [ TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

oIY-51- 2P ChY-51-21P

12. | hereby cenlity 1hat tha information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Slatules. | further certify that Lhe information
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as it made under oath, that | am an ofticer or director
of the corporation or the receiver or trusiee powered 1o execute this report as required by Chapler 607, Flonida Statuies; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an ad . with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER QR DIRECTOR Dala Dayyrme; Phone #




