FILED
2006 FOR PROFIT CORPORATION - Mar 30,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M78031 03-30-2006 90014 020 ***158.75

1. Entity Name

COMMERCIAL BANKSHARES, INC.

Principal Place of Business Mailing Address b

% JACK 1. PARTAGAS % JACK ). PARTAGAS 1

1550 SW 57 AVE 1550 SW 57 AVE . ’

MIAMI, FL 33144 MIAM), FL 33144 L

s e — O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-005017¢ Not Applicable
o Country Zip Country 5. Certificate of Status Desired K] g‘g‘;"fm’;:’:r:“°“a’
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Nama

PARTAGAS, JACK J.

1550 S.W. 57 AVENUE Street Address (P.O. Box Number s Not Acceplable)

MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatio_ns of registered agent.

SIGNATURE
Signatura, lypad or printad name o ragisterad agent and title if applicable. {NQOTE: Regislared Agent signature requirad when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TME D 1 Change X Addition
NAME SIMON, SHERMAN NAME ROBERT NAMOTFF
STREET ADDRESS | 9999 COLLINS AVE. 20K STREETADDRESS | QAAD SW 140 STREET
CITY-ST-2P BAL HARBOUR, FL CITy-ST-2IP MIAMI, FL._ 33176
TIE DF 7 1 Delste 1IMLE D [ change [ Kaddition
HAME PARTAGAS, JACK ). NAME
STREET ADDRESS | 7540 SW 158TH TERRACE STREET ADDRESS MICHAEL W. SONTAG
crv-sze | MIAMI, FIL 33157 CITY-§1.28 14535 SW 63 COURT
ILE vT [ Detete TITLE amal, kLo 33150 [ Change [ Addition
NAME REED, BARBARA E NAME
STREET ADDRESS | 1550 SW 57 AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33144 CTY-ST-2IP
TMiE DC [ oelets TITLE O Chenge [T} Addition
NAME ARMALY, JOSEPH HAME
STREETADDRESS | 1550 S.W. 57 AVENUE STREET ADDRESS
CITY-S1-2ZIF MIAMI, FL 33144 CITY-ST-2IP
TME D [ pelets TITLE [ Change ] Addition
NAME YELEN, MARTIN NAME
STREET ADDRESS | 1925 BRICKELL AVE #1001 STREET ADDRESS
CITY - 5T- 2P MIAMI, FL 33129 CiTy-ST-2IP
TILE D 3 Detete TITLE {Jchange [ Addition
NAME ANDERSON, CROMWELL NAME
STAREET ADDRESS | 1029 HARDEE ROAD STREFT ABDRESS
CITY-ST-2P MIAM!, FL 33146 CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other llke empoweared, 5/ / D’C
24 3OS 261 1260
SIGNATURE: ﬂ}) oM TG 2

UIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytima Phong #




