2008 FOR PROFIT CORPORATION"

ANNUAL REPORT

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

DOCUMENT # P07000062038

1. Entity Name
SH COMMERCIAL SERVICE, INC.

04-21-2008 90100 038 ***150.00

Princigal Place of Business

14802 N. FLORIDA AVE., #1)-322
TAMPA, FL 33613

Mailing Address

TAMPA, FL 33613

14802 N. FLORIDA AVE., #U-322

40075913

2. Principal Piace of Business - No P.C. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suile, Apl. #, elc.

04182008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Nymber Applied For
7, - ‘_3 8/\38 /l7[ Not Applicable
7 ; 7 -
° Country Zie Country 5. Certificate of Status Desired O $8.75 Adddional
. _ R Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HONG, SOON H.

14802 N. FLORIDA AVE ., #U-322

Streat Address {(P.O. Box Number is Not Acceptabla)

TAMPA, FL 33613

City

FL i Zip Code

8. The above named entily submits this slatement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

Signaure, ypad of printed name of 1egisiered agent and ille it sppkcatle. (MOTE: Reg

genl sige raqurad whan ] DATE

FILE NOW!I! FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Be
Added o Fees

10: QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE D [ Detete HILE [ Change [ Addition
NAME HONG, SOON H. NAWME

STREET ADDRESS | 14802 N. FLORIDA AVE., #U-322 STREET ADDRESS

CI1Y-5T-2P TAMPA, FL 33813 GiTY-ST-2IP

TITLE : O oelets TTLE [ Change [ Addition
NAMC NAME

SIREET ADDRESS SIREET ADDRESS

CITY-61- 2P CIry-S1-2P

TITLE O oelere TILE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 219

TE [ Detete Te [ Ghange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-51-21P CITY-§1-21P

TITLE O Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP -

VITLE O vetete T [J Change () Aodition
NAME NAME

STHEEI ADDHESS STRLET ADDHESS -
CHIY-S1-2IP CItY-51-2P - -

12, | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the intormation
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee erpowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dﬁ/s’/ag

Daynma Phone £




