FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V34111 02-13-2006 90020 005 ***150.00

1. Entity Name
COMMERCIAL PROPERTY SERVICES, INC.

Principat Ptace of Bustness Mailing Address
6595 DORAL BLVD (NW 36 ST} P 0 BOX 590899
SUITE 304-1 MIAMI, FL 33159

VIRGINIA GARDENS, FL 33166

——— S TR
A Ery Pécila £
Suite, ApL, #, ;. Suite, Apl. #, etc, 02052006 Chg-P CR2E034 (11/05)
City & State Ci State 4. FEI Number Applied For
R0/ 65-0332105 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
__3_?" ; é 25 A 5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registared Agent
Name

AMERICAN INFORMATION SERVICES INC

1 SE 3RD AVENUE. 28TH FLOOR Street Address (P.O. Box Number is Not Accepliable)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signanse, typad o panted name of regisiered agent and title if applcahle. (MNOTE: Registered Agant signature required when renstaing) OATE
9. Election Campaign Financing $5.00 May Be
L 13 $150. ¥
Aﬂe: Msyﬁ?%gsl;az wl?l :eo ;‘350.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ST 1 Delete Bhange [ Addilion
NAME ANDERSON, (EHELIA) I E LA /// A o
A NS OM
STREET ADDRESS | 6595 DORAL BLVD NW 36TH STREET 304-1 /_’——" m & ; ’, ” é
om-stz¢ | VIRGINIA GARDENS, FL 33166 7 /Ary 78 5/,17 1 HrA7
THLE 7 pelate . [ Cange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2 CITY-ST-ZIP
TILE [ Delete TALE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-5T-2P
TALE [ pelete TME [Jchange [ Addilion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIY-§T- 219 CITY-ST-2P
TME 1 Delete LE [JChange £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P CITY-S1-2P
T O] pelete TE [ change  [J Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P orY-51-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

5
SIGNATURE: #2124 /] Mrigost 500 Slialy M fh Lot sen ”W/{A”f 25372 Soso

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytime Phone #




