* 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

TDOCUMENT # P03000024206

1. Entity Name

COMMERCIAL AND MEDICAL ENTERPRISES, INC.

04-13-2006 90299 032 ***150.00

Principal Place of Business

12840 NW 18 CT
PEMBROKE PINES, FL 33028

Mailing Address

12840 NW 18 CT
PEMBROKE PINES, FL 33028

50011643

A

2. Principal Place of Business 3. Maiting Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
86-1053801 Not Applicabla
" - " —
Zip Country Zip Country §. Certificate of Status Desired (| $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

ABRAMSON, EDWARD J
7270 NW 12 ST STE 580
MIAMI, FL 33126

N\

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

ubmils this statement |

L

SIGNATURE L2

thgburpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famtiiar with, and accept

Signature.

rame i regiplered dgent and tie il 2 .

{NOTE: Regrstered Agen: signature required whan reinstating)

GATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P J Detete TIILE {JcCrange (] Addition
NAME MEDINA, FERNANDO NAME
SIREETADDRESS | 19350 COLLINS AVE STE 521 STREET ADDRESS
Ciry-§3-2IP SUNNY ISLES, FL 33160 CITY-ST-21P
TITLE v 7 Detete TILE [J Change [ Addition
NAME XIMENA MENDEZ, JOHANNA NAME
STREET ADDRESS | 193890 COLLINS AVE STE 521 STREET ADDRESS
CITY-S1-2iP SUNNY ISLES, FL 33150 CITY-ST-ZIP
THLE s [ Delete TME [ Change [ Addition
NAME RESTREPOQ, PIEDAD NAME
STREET ADDRESS | 19390 COLLINS AVE STE 521 STREET ADDRESS
ciry-s1-21P SUNNY ISLES, FL 33160 CIrY-ST-21P
THLE [ Delete THLE (O Change ] Audilion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P
TALE 73 Detete TmE [JChange [ Addition
NAME NAME
STREET ADD=FSS STREET ABDRESS
CITY-$T-2P CITY-5T- 7P
MLE O Detete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-s1-79 \ cy-s1-2p

indicated en this report or supple
of the corporation or the receiv
changed, or on an atiachment

SIGNATURE!

slee empowarad 10 exeguta th
ddress, with all otheg

owered,

12. | hereby certirz that the intormatiof supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ntal report is trug and accurale and that my signature shall have the same lagal aftact as it made under cath; that  am an olficer or direclior
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




