2007 FOR PROFIT CORPORATION

FILED
May 03, 2007 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # P06000112802

1. Eniity Nama

COWELL SERVICE INC:

04-18-2007 90171 019 ***150.00

BoUvleuUIY

Principal Placa of Business Mailing Address

/3 -t E. 43rd st. 4407 ENERSON 51
Joy, pL 32208 ACKSONVILLE, FL 32207

O T

2. Principa! Place of Business - Np 7.0, Box # 3, Mailing Address
/-l E 43rd ST,
Suite, AptL. », eic. Swile, AptL. #, eic.
04132007 P CRZE0M (12/06
DY FL . i (o
City & State City & Stale 4. FEl Numbar Applied For
20~543911 D5 [Reraopicatio
. e Bw CWNWD UVQ_Q e Country 5. Certificate ol Status Desired © —[J 22;5 Asgiional
5. Nams ond Addreas of Cuarrent Registered Agent . Neme and of New +d Agemt
MNeme
JANG, SUNG 1 : Suset Adoress (P.0. Box Number is Not Accapiabhe)
i el ress (PO, T is Mol ]
(2061 Watch Tower Dr.
SN ) FL- 92)58' City FL | Zip Coco

8. The above named entity Submits this statemant for the purpose of changing its registered offica o repisiared agent, of boin, in the State of Aodda. | am familiar with, ang accept
the obligations ot registersd agent,

_SIGNATURE

. Syin) G ) feera o agert and b d

(NOTE: REQMIN & AQuiril S0 Btk TICLMEC YT FENELEENG ) DATE

FILE NOWINl FEE I8 $150.00 ]
After May 1, 2007 Fee will bo $550.00 Trust Fund Contril

10. OFFICERS AND DIRECTORS

ES TO OFFICERS AND DIRECTORS IN 11

TME P I Detete

NAME JANG, SUING H wath 'Tower Dh

smeeracoess | 4 RO O

[ Change (T Addition

CiY-Sr.2P , SO . =R 3;1_)58

TnE
AME KIM, SO Y

STREET ADCRESS | 4690 LEAH CREEK DR.
GrY.57.07 JACKSONVILLE, FL 32257

xDm (1 Crange L1 Adaiion

O Crenge [T Aaciion

me v xb&xa
NAME HAN. KIL D

- STREET ACORESS |. 11001 OLD ST. AUGUSTINE RD #1210 - oYt AN -— _ —— -
Qry-st-ne JACKSONWVILLE, FL. 32257 crY-57-2P
TLE [ pes TLE O crenge T Aotidion
WA NAME
STREET ADDRESS STALET ADORESS
cy-ST- 7P ciy-§7-20 - .
ME [ Oelete me T om0 ragion
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITr-S1-2P
TmE 0 eiete e O change 3 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Ciry-$1-0p Cliy-51-2P

12. | hareby cen:fz Inat the information supplied with this lilm coas not quality for the exempilions contained in Chapter 119, Floriga Statutes. | funther cenily that tha information
indicated on 1his rapor or supplementel repont is irue and accurate and that my signature shall have the same legal etfect as # made under oath: that | am an ollicer or diractor
ol the corporalion or tha receiver ar Irustee ampowered 1o executa Lhis raport as required by Chapter BO7, Flonida Statutes: and that my name appears in Block 10 of Block 11
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: Lﬁém OFTICER O DIREC TOR

» APr.i> 3097 o) 44-3649

Diytrg Preng #




