FILED

_ 2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

.. ANNUAL REPORT

DOCUMENT # P99000014388 Secretary of State

1. Entity Name

COMMERCIAL PAY VACUUMS, INC.

Principal Piaca of Business— Mailing Address

8510 NJW. 56TH STREET - 8510 N.W. 56TH STREET
MIAMI, FL 33166 . - MIAMI FL 33166

— " [T W

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopiedF

B5-0824075 Not Applicable

” i $8.75 Addiional
) 5. Certificalo of Slatus Dfswed . O Feo Required

6. Name a:gd A&&};sa of Gurrent Registeved Agent

FERDIE, AINSLEE R

717 PONGE DE LEON BOULEVARD DO NOT WRITE
STE 215

CORAL GABLES, FL 33134 _ o IN THIS SPACE

B. The above namad entity submils this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - : : _
Signature, madwunmed name af reulslmed Bgsnland(llu if applcabie. {NOTE Registared Agent signalre required whan reinstaling) L DATE -
8. Election Campaign Financing $5.00 M:;\y Be
Aﬂef :\Iﬂ-fyﬂl?g(lllillsl:lg:el\?ﬂﬁlgg '505050.“0 Trust Fund Contribution, a Added to Fees
10, T OFFICERS ANDDIRECTORS T :
P'TLE D L "
NAME STEWART, JACK ) 00000133083
SINGET ADORESS | 851 N.W. 56TH STREET o _ 01/25/05-80047-017 150,100
CTy-§T1-2P MIAMI, FL 33186 . ) — ’ by« e i w - ) '
i D
HAME VILCHERS, JUAN

STREET ADDRESS | 8957 S.W. T23TH TERRACE
Cry. 5T-2IF MIAMI, FL 33176

TILE
MAME

i o DO NOT WRITE

- IN THIS SPACE

WAME
STRLET ADDRESS
ITY-S1-219 R

TITLE

HAME

STREET ADDRESS
ciy-51-2I°

TITLE
NAME
STREET ADDRESS
CnY-§1-21P B

) | not qualify for the exemption stated in Section 119.07) 3)(1) Florida Statutes | further certify lhat tha mformauon
indicated on this report or supplemantal reportis true a rate and that my signature shall have the same Jegal & fect as if made under oath: that | am an officer cr director
of the corporalion cr tha receiver or trustee empower ccute this report as required by Chapler €07, Florida Statutes; and that my nam ppears in Black 10 or Block 11

changad, ar on an attachmant with an addres?lv all oer like empowered.
SIGNATURE: /»"/

i
SIGNATURE AND TYPED ‘ME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥

12. | hereby certify that the infarmation supplied with this;:i;g
a

|..r



