FILED
o T ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # P99000082779 ecretary of State

1. Entity Name 04-26-2006 90207 012 ***150.00

COMMERCE & GENERAL SERVICE CORP.

Principal Place of Business Mailing Address

430 NE 1915 ST. 430 NE 191ST ST.

N. MIAMI BCH, FL 33179 N. MIAMI BCH, FL 33179

T g TR R
Suite, Apt. #, etc. - Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (14/05)
City & State ' City & State 4, FEI Number Applied For

65-0957984 Nol Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired O ?i.giﬁ:;j;tionm
-G, -Name and Add:eas of Curent-Reglotared Agent . 7. Mame and Addrass of New Registered Agent

Name

MARIA FERNANDA TENORIO MARIN
430 NE 191ST ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI BCH, FL. 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printed name cf registerad agent end litla if epplicable (NOTE: Registered Agenl signatuie required whem reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PTD ] Dolete TITLE [ Change [ Addition
NAME AGUSTO ARMANDO ARTURO ROJAS NAME :
STAEET ADDRESS | 430 NLE. 191 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-S1-2IP
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-2IP CITY-81-2IP
TLE 3 Delete TITLE [O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIvY-ST-2P Iy -581-2IP
TIFLE 1 petste TITE [ change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-81-2P
TITLE O velete TITLE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2iP CiTY-81-2IP
THLE O pelete TITLE O Change  [] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ohy-s1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report igArue and accurate and lhal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
dowered to exaente thig witgd by Chapter 607, Florida Statutes; and that my name appears in Bigek 10 or Block 11 if

of the corporation or the receiver or trustee el
changed, or on an attachment with an addre

SIGNATURE:

7. D mZ& % (25¢) Yo 57
amuy{ma" rviso 7& PRINTED NANE OF SIGNING OFFICER ?ﬂRECTOR // ﬂa)( W Phane #




