FILED
2006 FOR PROFIT CORPQRATION Apr 06,2006 08:00 AM

DOCUMENT # P93000061356 Secretary of State
1. Cntity Name
COMMERCIAL ADVERTISING SYSTEMS, INC.
Principal Place of Business Mailing Adaress
10215 S 24TH ST 10215 SW 24TH ST
104 104
MIAME FL 33165 U5 T OMIAMLFL 33168 WS
: T s s AT DAL
Suite, ApL ¥, sic. Suite, Apt, #, etc. 03272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ;Applted Far
65-0437578 Not Applicabls
2o Country Zp Gourtry 5. Cetificate of Status Desired O ﬁg‘gesqlﬁ:’:;ﬁma'
8. Name and Address ol Current Begistered Agent 7. Name and Address of New Reglstered Agent
Narng
FPORTELLES, MARIA M
10215 SW24TH ST Street Address {(P.Q. Box Number is Mot Agceptanle)
104
MIAME, FL 33165
Cuty FL i Zip Codg

8. The abeve nemed entity Submits (s statemeant far the purpose at ¢hanging ks registered oifice or tegisteréa agent, or poih, in the Siate of Florida. | am famitar with, and accept
tne obiigations of registered agent.

SIGNATURE
Slonatue, typed or pnnted nacmd Ol re@iStered agan and vda il appiicatte. {NCTE: Aegisiared Apent sTgnature regu'red when rersiating) DATE
9. Ewsction Campaign Financing $5.00 May Be
IL K Y
Aﬂef ME;%?%%;EEJ&?{‘ES 305059_00 Trust Fund Contribution. O  Addedto Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q 7 belee TE ] Change ] Addition
NAME PORTELLES, MARIA M HAME LHGO045355]
STREET ADDRESS | 10215 SW 24TH ST, 104 . STREET ADDRESS GdA2000 S0011-008 190,100
CiTY -55- 2P MiAMI, FL 33165 CITY-51-20P
TLE o] 7 petete Tl {JChange 3 Addition
NAME PUFQ, ALFONSQO R NAME
STRECT ADDRESS | 10215 SW 24TH ST, 104 STAEET ADCRESS
SITY-5T-21P MIAMI, FL 33165 GTY-ST-2P
TTE O belee TIRE [ Change  [] Addition
NAME NAME
STPEET ADORESS SIREET ADDRESS
CiTy-§1-2IP Y5127
.

BILE 3 teiee e Jchenge {7 Addition
RAME HAME
STRLET ADDRESS STREET ATRESS
Iy -S3-2I7 GiTY-S1-2IF
TIME 3 peiete e [ Change [ Adtition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2t7
Hie O peinte TIE O crange ] Additian
NAME : HAME
STREET ADORESS ‘STREET ADDRESS
§iry-$¥-20 CIRY-57- 2P

- -

12. { hereby cartily (hat i (nformatian suppliad with (s fing coes aat quelify for the exemplions comlgined in Chaptar 119, Florida Sisfutes. ) further certify that tha infarmation
tnaicated an this report or supplermenta) report is rue and accurate and that my signajure shail have the same legal effect as if made under oath; that | am an officer or diregigr
of tne corporation oF the receiver or frustee empowered {o executs fhis report as reéquired by Chapter 507, Flarida Statutes: and that my rame appears in Block 10 or Block 111
changed, or on an altachmant with an address, with all gther (ke emgawearad.

SIGNATURE: L)




