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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 A

DOCUMENT # P99000065171

1. Entity Nama

COMERCIAL CUEVAS, INC.

Secretary of State

Mailing Addrass

55 WEST MAIN STREET
APOPKA, FL 32703

Principal Place of Business

55 WEST MAIN STREET
APQOPKA, FL 32703
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L5 0| 03092007 No Chg-P CR2EQ34 (11/05)
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v 59-3587407 Nat Applicabla
5. Cerlificate of Status Desired O $8.75 Addiional

Fea Required

6. Name and Addross of Current Registered Agent

CUEVAS, JOSE G ;
55 WEST MAIN STREET L
APOPKA, FL 32703
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8. The above named entity submits this statemant for the purpose of changing its reqgistered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed of printad nameé of ragi agert and tite if

{NOTE: Registerad Ageni tignalure requirsd when reinslaling)

DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS [ B

TITLE

NAME

STREET ADDRESS
TAVY-ST-21P

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

TILE :

NAME L

STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-5T-21P

TITLE i
NAME

STREET ADDRESS
CITy-5T-ZIP

TIME

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

PDST ‘giff:

13/23/0 &
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12. 1 heraby cariify that ins inlormation supplisd with inis filing does not qualify for tha axemplions comamed in Cnaptsr 119 F]onda Slatules i Tunhar certity that tha information
indicated on this report or suppiemental repon is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diragtor
of the corporation or the recaiver or trustee empowarad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on &n attachment with an addresg, with all other like empowerad.

SIGNATURE: Reoident

S/f/é? vy Rla s

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Phons 4




