.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pg7000050374

1. Entity Name

COMMERCIAL INVESTMENTS ASSOCIATES, INC.

Principal Place of Business

P.O. BOX 5503
HIALEAH FL 33014

Mailing Address

£.0, BOX 5503
HIALEAH FL 33014

2. Principal Place of Business

PO.BOX (3200

PP BoY 163200

Suile. Apl. #, etc.

Suite, Apt, #, elc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90049 035 ***155.00

TR

1st MCORE CR2EQ34 {10/05)

City & State

My L

City & Siate |

4, FE! Number Applied For

65-0879095

Not Applicable

337 13200

- Ng]wn L
USA  3316-3200

Cc\)jnlryA

0 $8.75 Additional

. Certificate of Ste i
5. Cenrificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

EGUED, AMADO

Name ~

7. Name and Address of New Registered Agent

16412 NE 34TH AVE
N MIAM{ BEACH FL 33160

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

A

FL I Zip Code

ith, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOF\'S 1. ADDITIONS fCHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PVST [ petete TITLE O Change  [J Addilion
NEME DIAZ, GLADYS : NAME
STREET ADDRESS (10811 NW 18 ST, STREET ADDRESS
CITY-SI-7IP PEMBROKE PINES FL 33026 CITY-ST- 7P
TITLE ' 3 petete THLE O Crange [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-57-2IP
1LE - {J Delete TITLE [ hiange™ |7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE O telete TLE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
e O Detete TMLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-2P
TILE 3 Delete THLE [ Chenge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -§T-7IP

of the corporation or the receiver or frustee &
it changed, or on an aliachment with d

SIGNATURE:

owered.

///(&_ffﬁ‘d't]_

12. | hereby certily that the inforration supplied with this filing does not guatify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is yrue and accurate and thal my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
r as required by Chamer 607. Florida Statutes; and that my name appears in Block 10 or Block 11

-
SIGNATURE ANDT¥PED ORWME OF SIGNINGGFFICER OR DIRECTOR




