2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # P99000014388 Secretary of State
1. Enlily Nama

COMMERCIAL PAY VACUUMS, INC.

Principa! Place of Business Mailing Address

8510 N.W. 56TH STREET 8510 N.W. 56TH STREET

MIAMI, FL 33166 MIAMI, FL 33166

LT TR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

55-0924075 Not Appticabla
0 $8.75 addiionat

Fee Regquired

5, Certificate of Status Desirec

6. Name and Address of Currant Reglsterad Agent

FERDIE, AINSLEE R DO NOT WRITE

717 PONCE DE LEON BOULEVARD

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered olfice or regislered agent, or botn. in the Siate of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of regisiecsd agent and iile  appheatie INOTE Registersd Agant signatura required whin rensiatng) UUL] UUU 5 :}yﬁj a?
o AT/ =aUdaa-Ule 1ol Tl
FILE NOWII! FEE I$ $150.00 - 9. Elaction Compaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  Addedta Fees
10. . GFFICERS AND DIRECTORS |
TITLE D
NAME STEWART, JACK

STREETADDRESS | 8510 N.W. 56TH STREET
CITY- ST+ ZIP MIAMI, Fl. 33166

TILE D

NAME VILCHERS, JUAN

STREET ADDRESS | 9957 S.W. 123TH TERRACE
GHY-5I-2IF MIAMI, FL. 33176

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADORESS
CITY-§7-21P

TIILE

HAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME
STREET ADDRESS

Clv-51-2IP A 7

12.'} hereby cerlify that the information sdppliad wip ilipeBoas not qualfy for the examptions conlained in Chapter 119, Floriga Statutes | further certify that the information
indicated on this repon or supplepntalfapcpis juue art accurate and thal my signaturg shall heve Ihe same lagal effect as if madle under oath; that | am an officer or director
of the corperation or the receiveror Leffles Mipetivafad (o execule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

it
changed, or on an attachmen ,,_, aggishy

SIGNATURE: | ’]UO’T\/HCW S /- 07 300 552037

PURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #

&




