2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 690928 Apr 14, 2008 08:00 AT
1, Entily Nama
Secretary of State

COMMERCIAL X-RAY SERVICE, INC.
Frncnal Placs of Busingss Maling Adtress
712 NE 15T AVE 712 NE 1ST AVE
S S ”IIHI |WI m“llul ‘l”l ”m ﬂ”l’l“l’l" I’I“ I)IU I\I“I‘l”“’ ” ‘m
2. Prncipal Place of Businass - Na P.O. Box # 3. Maiing Adcrass

Suite, Apl. #, eic. Suille. Apt # eic. 15t MOORE CR2E034 (10107)

City & Stata City & State 4. FE) Number Apptied For

59-2129130 Not Applicatls
Aunr 2 X g .
ap Couriry <P Country 5. Cerlificale of Status Desired | ?i'gguﬁ?:;'o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

BARTRA, EDUARDO
712 N.E. 1 AVE.
FT. LAUDERDALE FL 33334

Sireet Arldress {P.O. Box Mumber 18 Nat Acceptable)

City FL Zip Code

8. The above namred enbily S.brmits this statement for the purpese of changing its regislared office or regisiered agent, or cotr, in the S:ate of Fienda.  am farmiiar wih. and accept
the cobgelions of registerad agent.

SIGMATURE
Fgnrlee ey o ctreedd Gaen A g ndend auen L e | urpl Lane LOTE RESIIAE AS0N 6 raluri el werht s Sttt g DATE
- FILE NOW!!!- FEE IS $150.00 S 9. Flection Camougn Financing $5.00 May Be

A After May 1, 2008 Fee Will Be 5550.00 Trust Fund Comnvtion. . [7] Added to Fees
’Make Check Payab!e to Florida Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD I owoe fine [ Crarge [ Aadilion
HAME BARTRA, EDUARDO HAML le_u_li_nfil]'f'!-” F1]

STREFT ADDRESS | 4720 NW B0 AVE STREE? ADORESS 3472505~ Llﬂl:lb 212 150,00

SITY ST-21? FORT LAUDERDALE FL 33351 Ciy-3r ar

e VvSD [T paete TLE [ ctange [ Aaditon
NAME BARTRA, EDWARD JR. HAME

SIREFT ADDRESS | 4720 NW BO AVE STRFET ADERTSS

CITY-5T-21P FORT LAUDERDALE FL 33351 Cury-51-2ir

113 i opeete T [1Crange [ Addirion
NEM HAHE

STREET ADDRESS STAFET ADIRESS

CHTY5T-212 CIy-87-21F

[ 1 Deete ILE O Change [ Aadition
HAML ML

STREL T ADGRLSS STHLLT ADDRESS

SirY-51-3 CINY-G1- 21

IILE Ooeee e [ Change [ Actihon
HAME HEML

STREET ADDRLSS SIREET ADIRLSS

CY-s1- 9 CITY-51-21F

Wik O paie i3 [ Crange [} Aadilion
NAKE HERL

STRELT ADDRESE STRECT ADIRLES

o st-ze CITY-51 2IP

12. | haraby certity that the informiation suophed with tis filng does not qualfy for the exermnptons contained in Sschon 119, Flerda Statutes [ furtner certify that the intormation
ingicatad on Ihis report of supplgmental repart is Irue and accurate a» 4 that my signaiure shall have the same legal ehact as 1l made undey oath: thal | am an oficer or dreclor
S ihe corperanon or the receiyér or trustee ampowerad (o execule 1I report a<- required by Chapier 607, Florida Siatutes: and that my name appears in Bluck 12 or Block 11

if changes, or on an atipsh wth an address, with &l elher tlike
" o EApsed Bkeonts 55// b 7SI TIZ

SIGNATUR ,
NATURE AND TYPEQ OR PAINTED NAME OF SIGNING OF FIGER OFI DIRECTOR By Fnon e x




