2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P07000042222

1. Entity Name

CENTRAL COMMERCIAL SERVICE, INC.

04-21-2008 90064 049 ***150.00

Mailing Addrass
2708 ACORN COURT #15F

Principat Place of Business

2708 ACORN COURT #19F

TAMPA, FL 33613

TAMPA, FL 33613

AT

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
/3 S, Mach/l Ave
Suite, Apt. 4, etc. Suite, Apt. #, etc. B 04172008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbar Applied For
aw 24 FL - 32/1/7 91 Not Applicable
Zip Country Country $8.75 Additional
33 6 o ? 5. Cerlilicate of Status Desue(_j ] Fee Required .
6.'Namé and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agent
Name

PARK, JUNG Y

2708 ACORN COURT #19F
TAMPA, FL 33613

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Codse

FL |

8. Tha above named entity submits this staternent for 1he purpose of changing its registered
the obligations of registered agent. X
5’

¥

office or registered agemt, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE

Signatura, lyped ot ptinfed name of regisivred agenl mad tille i apphicabte (NOTE: Regritered 4

DAIE

gent sig requied when v

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trast Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO CFFICERS AND DIREGTORS 1N 11

IILE D O detete nLL [ Change  [] Additicn
HAME PARK, JONG Y HAME

STREET ADDRESS | 2708 ACORN COURT #16F STREET ADDRESS

CITY-57-21P TAMPA, FL 33613 CiY-§1-2P

TITLE O oetere me [J Change  [] Addition
MAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-51-2iP Ciy-SI- 20

THILE [ delete TIILE ] change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CItY-S1-2P CITY-51-2P

TiLE O Delete e [J change (7 Aduilion
MAME RAME

STREET ADORESS SIREE] ADDRESS

CIIY-ST-2IP Cilv-Sl-ap

TILE O delete THLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-21P Gy -ST- 7P

g (] peters T J Change  [J Addition
HAME NAME

SIHEE| ADDRESS SIREET ADDRESS

City-3I-2ip CiTy-SI- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemanial report is true and accurate and that my signature shall have the same legal effel as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like smpower

e R POV

SIGNATURE:

yu/5(08

SIGHATURE AND TYPED OR PRINTETTRAME OF SIGNING OFFICER DR DIRECTOR

Dale Dayl'me Phone #




