2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # P05000096118 ecretary of State
1. Entity Name 0.
COMMONWEALTH TRADING, INC. 04-10-2006 90291 014 ***150.00
Principal Place of Business Mailing Address
7109 VENETO DRIVE 7109 VENETO DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Ij;‘

2. Principal Place of Business 3. Mailing Address EL

Suite, Apt. #, etc. Suite, Apt. 4. elc, 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applieo For

?7 - 7%7?é£ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ Eg-liuﬂf."jima'
8. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent

Name
SPERBER, MORRIS
7109 VENETO DRIVE Steet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prived name of agant and e x (WOTE: Regratansd Agant mpnatun requined when renstatng} DATE
FILE NOWH! FEE 13 $150.00 9. Election Camnpaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petete TE [ Change [ Addition
NAME SPERBER, MORRIS NAVE
STREET ADDRESS | 7109 VENETO DRIVE ~J STREET ADDAESS
CITY-ST-2P BOYNTON BEACH, FL 33437 Crvy-51-2°
MLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -ST1-2P CITY-ST-2P
TILE O Delete TME O change [ avdition
NAME - NAME R -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-ST-ZP
TME [ Delete § e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P CITY-ST-ZP
mLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oYL 2P CITY-SF-2P
TIE £ Detete TILE {ctange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2P CITY-51-2P .

12. | herebry certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4
changed, or on an altac! t with an eddress, withypll other like empowered.

SIGNATURE: A — ‘/—/ 7, A’ b {Lr-1¥e-Zogie

NAME OF BIGNING OFFICER OR DIRECTOR




