2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012921 - Mar 15,2007 08:00 A
1. Eniy Name Secretary of State
COMMERCIAL SOFT SERVE, INC.
Principal Place of Businoss Mailing Addross
812 BRINY AVENUE POST QFFICE BOX 4335 -
e e “"um m m“ "m m“ ||m ||m ml‘”l‘l”l’l ’l“l“m ”l‘ll‘ H ‘ll‘
2. Principal Placo of Businoss - No P.O, Box # 3. Meailing Address

Suile, Apl. #, clc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)

Cily & Slalo City & State 4. FEl Numboer ~ Applied For

65-0978515 Not Applicable
Zip Counlry Zip Countey 5. Cerifficale of Staws Desired 0 $8.75 Addtional
Fee Required
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE Stroel Address (P.Q. Box Number is Nol Acceptable)
CORAL GABLES FL 33134

City FL Zip Coda

8. The above namad cnlity submiis this statement for lhe purposo of changing its regisiered ofiice or registered agent. or both, in the Slate of Fiorida. | am familiar with, and accopl
the obligations of registered agont.

SIGNATURE

Sigrarura, lyped of annted name of regstered agen and titla ~ apphcablo {NOTE Ragstatod Agent signature requiréd when reinstating) DATE

Chg

. FILE NOWNL- FEE IS $150.00 , 6. Elocton Camoa .

et s L e : : . . paign Financing ~ $5.00 May Be
; - Atter May'1,:2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabls to Florlda‘Department of State . T

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Dalete e [l change  [J Addilion
NAME ZIVICK, SEYMOUR NAME LDOO0SEES10d

sTreel Aupress | 812 BRINY AVENUE STREET ADCRESS 03/72707-80016-010 150.00
CITY-SI-21P POMPANO BEACH FL 33062 CITY-ST-2IF

TTie [J Delete TILE [CIchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-SI- 2P CITY-SI- 2P

THTLE 73 Delete 1ne [ change [ Acdilion_|
NAME - : : e 0T : — - T

STREET ADORESS SIREET ADDRESS

CITY-ST.2P CiTY-51-2IP

TILE 1 Delete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADTFESS

CIY-SI-21P CINY-SI- It

it (] Delete TIE Clchange (] Addition
KAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2p CITY-S1-21P

BILE O patete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-7p CITY-SI-21p

12. | hareby corlify that tho informalion supplied with this filing doos not qualify for the exemptions centained in Section 119, Florida Statules | further contify that tho information
ndicaled on his report or suppismantal roport 0 and accurata and thal my signature shall have the same logal effect as if made under oalh: that | am an officor or dircctor
of the corporalion or the ared 1o oxeoplo this report as required by Chapter 807, Florida Slatutes; and that my namo appears in Block 10 or Block 11

if changed, or on an at ross, wilh ail olffetdike empowered. - .
M > ZY V/‘c,é: 5//3/97 S5/ 6850577

SIGNATURE:
BIGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytimy Phong &




