FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000090038 04-28-2008 90329 048 ***150.00
1. Entity Name
SAMBU COMMERCIAL SERVICE, INC.
Principef Place of Business Mailing Address
113 SOUTH MACDILL AVENUE #B 113 SOUTH MACDILL AVENUE #B . o
TAMPA, FL 33609 TAMPA, FL 33609 . . IR
L A EA AN GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Numbar Applied For
01-0838710 Not Applicable
Zip Country Zip Country . Certificate of Status Desired O fg'gilﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nume Co - T T
LEE, JANG KEUN
15009 MEADOWLAKE STREET Street Address {P.0. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
3 SIW\alu_'O.. lw_ﬂlﬁm;‘anuleu narne of regislered agen! ang tile i applicabie (NOTE: Ruprsteratt Agunt $igh reguned when fing} L. DA[E. _
" .FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
blatad S B .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC'DIRECTORS INJ11--
TITLE D . 2 pekete TITLE [ change  [J Adaition
NAME  * LEE, JANG K NAME
STREET ADDRESS | 113 SOUTH MACDILL AVENUE SUITE B STREET ADDRESS
CITY-$1-2IF TAMPA, FL 33609 CITY-51-2IP
TITLE ] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-S1.21p Cire-§1-2P
TItE O Delete TINLE O crange [ Addition
NAME : NAME . _ .-
TAEET ADGRESS =~ - | sweeraooness | R
CITY-ST-2IP CITY-§I1-2IP
THLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CilY-SI- 2P CY-S1-21P
TITLE [ pelete miE {J Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -§1-2iP .
JILE . . 7 oelete TS - o ee e +=3F] Change” * [ Addilion
NAME | -~ e . NAME . - had
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP . . CIY-51. 219

12. | hereby centify ihat the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have tha sama legal eftect as If made under oath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execule this reporl as required by Chapter 607, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all oihgr like empowered.

. \
SIGNATURE: ‘ H

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR OIRECTOR Date Cayhme Phong »




