| FILED
2 P ANNUAL REPORT " Apr 18,2007 8:00 am

DOCUMENT # P99000082779 ecretary of State
1. Entity Neme 1R * ok ok
COMMERCE & GENERAL SERVIGE CORP. 04-18-2007 90187 003 7H7150.00
Principal Place of Business Mailing Addrass
430 NE 1918T ST, 430 NE 1975T ST, .
N. MIAMI BCH, FL 33179 N. MIAMI BCH, FL 33179
N IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0957984 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desired (W] Eg;’?q 3‘::;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIA FERNANDA TENORIO MARIN
430 NE 191ST ST. Streel Address (P.O. Box Number is Not Acceplable)
MIAMI BCH, FL 33179
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ruglsterad Agent signature requirad when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing 0 $5_0[} May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD 3 detete TITLE [ change 3 Addition
NAME AGUSTO ARMANDO ARTURO RQJAS MAME
STREET ADDRESS | 430 N.E. 191 STREET STREET ADDRESS
CITY-ST-2IP MLAMI, FL 33179 CITY-ST-2IP
HTLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TRLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-87-2IP ’ CITY-ST-2IP
TITLE T Delete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TITLE O oelete 10LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY -8T-2IF CITY-SE-2IP

2. [ heraby cenity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legai effect as if made upder oath; that | am an cfficer or direcior
of the corporation or the raceivapff trustee e ed f-executg this report as required by Chapter 607, Florida Statutes; ancyhat myf name appears in Block 10 or Block 11 if

changed, or on an attachmen £ /, empowered. /1
SIGNATURE: 728 0/ 0 éoz )457/ o /4
te Daytime Phone #

/ SIGNATURE AND TYPED OR PRINTED NAME OF ?éumo OFFICER OR DIRECTOR / / *




