2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P06000102938

1. Entity Name

PL&O INCORPORATED

ecretary of State

04-24-2008 90119 024 ***150.00

Principal Place of Busingss

1251 EAST FOWLER AVE UNIT D
TAMPA, FL 33612

Mailing Address

1251 EAST FOWLER AVE UNIT D
TAMPA, FL 33612

gyuvvv-—-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT RRARANE

I

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

04182008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
22-3939866 Not Applicable
i 7i -
Zip Country ® Country §. Certificate ot Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK, SOO NAM
3823 FAWNMIST DR
WESLEY CHAPEL, FL 33544

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cace

FL

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 farmiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatre, typed or pinted name of registeed agent and

tile 1| applicatia {NOTE: Agenl sig

requred when 9l DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be §550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TMLE 1DV msem 0LE [J] Change ] Adsition
NAME LEE, NAM O NAME

SIREET ADDRESS | 1251 EAST FOWLER AVE UNIT D STREE? ADORESS

CIFY-5T-2iP TAMPA, FL 336t2 CITY-57-2P

e P %mg THE [} change (] Agdition
NAME CH,EUNS NAME

STREET ADDRESS | 1251 EAST FOWLER AVE UNIT O SIRLET ADDRESS

CIY-S1-29 TAMPA, FL 33612 CITY-$7-21P

e ST Tt = 0 Detete ME e D. _ X [ thange [ Addition
NAME PARK, SOON NAME

STREET ADDRESS [ 1251 EAST FOWLER AVE UNIT D STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33612 CITY-ST-ZIP

mee 3 Detete e D [ Change Mdition
NAME NAME PARK, CHoNG H.

SIREE ADDRESS SIRLES ADDRESS 2323 F?\WV\ Mist br

CcHY-S1-2IP ClY-S1-2IP wWesley Ch ape | i— 33 fb{— 3

TILE ] Detete TITLE N dchange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-S1-21P

e O petete TILE [ Ghange [ Addition
NAML NAME

SIRLET ADDRESS SIRLE ADORESS

CITY-ST-2IF CITY-§7-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapar or supplemantal reporst is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
trustee ampowared to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver

4%

changed, or on an altachment witl an address, with all other like efmjowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

Date Dayl:me Phone ¥




