: FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000019559 05-02-2006 90276 001 *1,500.00

1. Entity Name
COMPLETEB.S., INC.

Princlpal Place of Business Melling Address
2110 SW 58 AVE 2110 SW 58 AVE
HOLLYWOOD, Fi. 33023 HOLLYWOOD, FL 33023 G B 0 l 3 6 3 B

ARV ERR AW ORI CE ARG

03302006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Aorid o

83-0383981 Not Applicable
$8.75 Additionat
8, Certificate of Status Desired (] Fos Required

8. Mame and Address of Currant Reglstered Agent

3110 STy 58 AVE DO NOT WRITE
HOLLYWOOD, FL 33023 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng Its reglstered office or registerad agent, or both, In the State of Florida. ! am famitlar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name cf registerad agent and thie ¥ applicatie. (NOTE: Registerad Agant signalure required when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE 3]
NAME SERPICO, FRANK

STREET ADDRESS | 2110 SW 58 AVE
COTY-57-2IP HOLLYWOQD, FL 33023

TIME N
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

= IN THIS SPACE

STREET ADDRESS
Ciy-S1-2iP

TITLE

NAME

STREET ADDRESS
CIry-sT-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartity that the information guppliatyith this flllng doas not qually for the exemptlons contalnad in Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this report or sdpplepntal repolt is true and accurate and that my signature shall have the same legal slfact as if made undsr oath; that | am an officer or diractor
of the corporation or tha réceieyor trustee erhpowered to executa thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attaciimantwjth an addreps, with all other like empowerad,

harles M. Diveto, Jr., CPA, PA
SIGNATURE: C W i St ’//*y% él_‘# o .

SIGNATURE ALDTYPED OR PRINTED NAME OF SIGNING oFricP{ppabroon, FIONOd 33317 Deytime Phone #




