. 2006 FOR PROFIT CORPORATION o
s ANNUAL REPORT (AR} FILED

r 08:00 AM
DOCUMENT # 392356 Feb 13,2006
1. Entty Name Secretary of State
COMMERCIAL ACCOUNTING SERVICES, INC.
—?n;\z:(—p;Placé 'cn_f Bu.smesshii Mailing Addrass
300 NW. 70TH AVE. __300 N.W. 70TH AVE. ' ' ’
200 200
PLANTATION FL 33317 TPLANTATION FL 33317
2. Prnuipal Place af Business T Mailng Addrass
Suwatg, Apt. 1, elc, _S_UEE;APT }é.e_tc__ T T 15t MOORE CR2Eo34 {10.’05]
Cry & Stalo Cily & State 4. FEL NumBe ’ ) [ (Appftcd Far
o e §9-1369425 o | Nt Applicat
Zip Couniry 2 ] Country 5. Certificate of Status Desired [ ?gg;jq lf;f:é“ma‘
: T 7 7 6. Mame and Address of Current Reglstered Agert E 77777 7m:§§{b{ﬂe§~_ﬂe§iﬂ_g@_djgﬂ I

gé'g g}c’v ?8%5 TV;EE ?’CS:TE 200 7 ) { Streat Address (P.Q. Box Nurtber is Mat Acca?);xbreg -
PLANTATICN FL 33317

City FL i Zin Coda

8. The above named enfity submits this statement fos the purpose of changing its registered office or registered agent, or toth, in the Siate of Floﬁé fam farniliar with, and acceg
the obhganons of regisiered agent.

SIGNATIRE .

Signature. typed of praten mmpe 6l cogrstered AQENE ana hile i appiicabie (NOTE- Regsicred Agent signahurg rcuvird whan tenalabng] OXTE
© FILE NOW!H FEE IS $150.00 .

After May 1, 2006 Fee Wil Be $550.00 ..
Make Gheck Payable to Florida Depariment of State

- 9. Election Campaign Financing $5.00 May £
Trust Fund Conlsibution.  [J Added to Fees

10. _ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Dsicte e C Oowmge e
HAME WERBLE, PHILIF C NARIE

STREETADTRESS {300 N.W. 70 AVE,, #200 - STREET ADORESS

CIre-31-7F {PLANTATION, FL 33317 N CHY-5T- 2

o (3 vee e 00000435520 Ol omage  [ases
HAVE A 02/25/06-80045-021 150,460

SIRELT MIORESS SIAEE S AUDRESS

CTY-§7-2 Gy -$1- 29

TILE 3 Detete U [ Change REFT
HAME RAME

SIRELE ADDRESS SIREET ADDRESS

ar-stze | g

TRE 3 Detete [11(R3 {1 Change [ aa==
NAME HANE

STREET ADTRESS STRECT ALDRESS

CIFY ST 29 CITY-57- 2P

Tie L3 vetete TLE £ Change s,
NAME AN

STNEET ADDRESS STREET AJORESS

CIvY -7 1 G5 2

1AL 1 pelets NHE O Cliange [ Atitiic
NARE WAME

STRELT ACORESS SIALk] ADDRESS

CTy-§t- 2 CHY-ST-I7

12. } hereby certily that the intormabion supphed wilh This Fling does nat qualily far the exemplions cantainad in Section 119, Florda Statutes. | further cectify thal fhe information
indicaied on s report of supplermental report is true and accurale and that my signalure shall have tta sams legal elfect as if rmade under aath, hat 1 am an olficer ar director
of the cosporabon or the receiver or lrusiee empowered 10 sxecule This repoll as required by Chapter 807, Porida Statutes; and that my name appears in Black 10 ar Back 11
if changed, or on an allachmen wilty an agoress, witly &l olher like empowered.

SIGNATURE:

. &.l&g l_oé______ﬁ_s’tl- 3 -of,y0




