FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000085758 04-17-2006 90413 028 ***150.00

1. Entity Name
COMMERCIAL BUSINESS DESIGN & SERVICES, CCORP.

Principal Place of Businass Mailing Address
6234 NW 16TH ST 6234 NW 16TH 57 50012897
MARGATE, FL 33063 MARGATE, FL 33063
2. Principal Pi of Busines 3. Maiting Address ' ul“ﬂlﬂma mu “I( Ilm ml] IH] llu] lml ||| Iﬂll Mlll u'm
2218 C'?c;ﬂ.essjfg/mso DA . 225 (YPress Is/ﬁ-m DN .
"Z;Z; §°'° :ﬁa"‘e Aol 4. eto. 03142006  Chg-P CR2E034 (11/05)
City & Stat . 1y & Staxe 4. FEI Number Applieg For
vdsne Bl FL nl‘mmo B, FL 65-0789460 Nol Applicable
i " Co ’ & o 15
3 §% (oq UC;&:rirz 0[ 5#”15 S 3 3 O b C, N:mﬂ ([ S,L ﬁ%(f 5. Certificate of Slatus Desired 1 2680 Reqadt:dm‘
6. Name and Address of Curment Registersd Agoent 7. Name and Addreas of New Registered Agent
Name

SANTAMARIA, DAVID
6234 NW 16TH ST
MARGATE, FL 33063

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

22§ CfPness Lslamo De- 7~ 408
“Perpano bl FL FL | %5509

8. Fhe above named entity submils this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad nama of regisiared agent and tide # appicable, [NOTE: Ragrsiared Agen: signeture raguired when rainsiating} TDATE
FILE NOWIl! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD [ oetete me A Clange (] Addtion
NAME SANTAMARIA, DAVID NAME . ) : 1
STREET ADDRESS | 6234 NW 16TH ST swertaonress | 2. 266 C FrPaess Lslawn Aﬂ- #HY0E
GIV-STZP | MARGATE, FL 33063 o5 | Ly aprno By, [ S3069
THLE . 2 Delete TILE r 7 ClcCrange [ Addition
MAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7IP ) CiTY-ST-21P
e {1 Delee TME [ Change (] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST- TP
TMLE {1 Delete HLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY - ST-2IF
TWLE [ peiete TMLE Cicrange  [J Addition
NAME NAME
STREET ADORESS STREEF ADDAESS
CITY-S1-2p cry-1-21e
ITLE O peiete TME - Cicmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST.7iP CIFY-51-21P

12. | hereby certify thal the information supplied with this fhn does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is irue an aOCumte and that my signature shall have the same lega) effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atla 1 withr a with all other ke empowered
SIGNATURE: Vj?\/(%?: ‘1|u|o(o @QsU)298-£8%4
Dale | Daydne Phone &
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