" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 08:00 AM

DOCUMENT # P99000065171

1. Enfity Name
COMERCIAL CUEVAS, INGC.

Secretary of State

Pincipal Mace of Business

55 WEST MAIN STREET
APOPKA, FL 32703

Mailing Address

55 WEST MAIN STREET
APOPRA, L 32703

DO NOT WRITE IN THIS SPACE

TR RN

G2132006 Na Chg-P CRIEDZ4 (11/058)
&, FEYMNumber Appliad For
59-3587407 Mot Appliceble
$8.75 aasiwona

5. Cedilicate of Status Desired a Fes Required

B. Nama and Address of Curvent Raglstared Agent

CUEVAS, JOSE G
55 WEST MAIN STREET
APOPKA, FL 32703 -

DO NOT WRITE
IN THIS SPACE

B. The above named enity submits This statement far the purpose of changing its registered office of registered agent, or both, in the Stale of Flarida. | am famllar with, and accent

o2 /)3

the ebligations of registered egent,
r
SIGNATURE, %
Signature. lypad or pnnted rutme of oegivionad e T applicatis

TMOTE. Registares Apent slgmalure raquired whan remaising) L

FILE NOWI! FEE 13 §15G.00

Aftor May 1, 2008 Faa will be $550.60 Trust Fund Confribution.

3. Flection Campaign Financing

§5.00 sey e
Added (o Fees

16, QETICERS AND DIRECTORS {

TLE PDST

HAME GUEVAS, JOSE G

STREET ADDRESS | BB 3T MAIN STREET

GITY-ST-2F APQOPKA, FL 32703 e

N
STREET ADORESS
LHTY-ST-7P

NAME
STREET ADDRESS
3Ty -5T-739

TRE

NAME

STREET ADDRESS
G- ST-21P

TME

NAME

SWIEET ADPRESS
on-5T-20

THLE

HAME

STREET ATORESS
CITY-5T-2IF

. LBOODNR43E74T
1272505-8001 2-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the intarmation sugsplied with this fifing does not qualify for the exempiions contained In Chapler 118, Floiida Stattes. t fucthar cartily that the information
5 al report I8 True and accurale and et my signatura shall have the same Jegal effect 2s I made under ath; that | am an officar or dractor
of the corparation ar the raceiver or frugtes empowered 10 oxecule this raapog as raquired by Chaptar 657, Rlodda Statutos; el that my name appoars in Glock 10 0r Blacl 1T
rad. !

indicated an s report or supplamen
changed, or on an attachrment with an acdress, with all other ke ampaow

SIGNATURE:;

SIGNATURE AND TYPED O ED KAME OF SIONING OFFILER OR DIRECTOR

.:':»ng /.3/426

i Umytims Phore




