2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P96000097347

1. Entity Name

COMMERCIAL ASSEMBLY SERVICES CO., INC.

Secretary of State

Principal Place of Business

7328 MOROCCA LAKE DR
DELRAY BEACH, FL 33446 S

Mailing Addrass

7328 MOROCCA LAKE DR
DELRAY BEACH, FL 33446  US

DO NOT WRITE IN THIS SPACE

IO NG e

04102007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appled For
65-0714314 Nos Applicabls ‘
$8.75 Additional

5, Certificate of Status Desired O

Foe Required

6. Namo and Address of Current Reglstered Agent

MANDEL, ARLENE C. .
7328 MOROCCA LAKE DR
DELRAY BEACH, FL 33446

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submils this statament for the purpose of changing its ragistered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accep!

1he cbligations of regisiered agent.

SIGNATURE

Signature, lyped or prinled name of regisiered agen! and tdie if apphcabla.

{NOTE. Registered Agent signalurs required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, 0

$5.00 May Ba
Added to Fees

10 OFFICERS AND DIRECTORS

TIILE v

NAME MANDEL, HOWARD H

STREET ADDRESS | 7328 MOROCCA LAKE DR
CITY-51-21P DELRAY BEACH, FL 33446

PSTD

MANDEL, ARLENE C

7328 MOROCCA LAKE DR
DELRAY BEACH, FL 33446

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2I

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-8T-21P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET AODRESS
CITY-ST-21P

(4223 07 ~E000

23T
3-005 1540, 1

I

12. | hereby certify that the informalion supplied wilh this filing does not quallfy for \he examptions containad in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava tha same lapal effect as if made undar oath: that | am an officer or director
of the corparation or the receiver or trustea empowered to axecuta this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan a ent address, with all other like empowerad.
|
SIGNATURE; \,\q

4-10-07

\rlnunun

D TYPED OR PRINTED KAME OF 8/GNING OFFICER OR DIRECTOR Cate

Sbl—&bﬁ 1509

a)‘lwmu Prang #




