2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # V34111 Secretary of State
1. Enlity Name ra e e s
COMMERCIAL PROPERTY SERVICES, INC. 01-26-2007 90043 042 #7150.00
Principal Placc ol Business Mailing Addross
4931 SW 128TH ST. P.Q. BOX 773609
AR
2. Principal Place of Busincss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, cle. Suile, Apl. #, el 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4, FEI Number 65-0332105 "Applied Far
|Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqagﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AMERICAN INFORMATION SERVICES INC
1 SE 3RD AVENUE‘ 28TH FLOOR Streel Address (P.O. Box Number is Not Accoplable}
MIAMI FL 33131
City FL Zin Code

8. The above named entity submits this stalement for the pliipose of changing ils registored office or regislered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
tho obligations of regislerad agont.

SIGNATURE

Signanure, ypod of Senigo katha ol rodetenee agent and itk ©ap phicatle (ROT] Regsneresd Agens sgnalir regaired when remnstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Conlribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ir P ST O eleic i JPFeunge [ Adliion
NAME ANDERSON, SHELIA M NAME

SIRLLT ADDR 85 | e BSN-D00FEP st s | A2 /3"7/ 7 7_5'(0?

QY 5] 2P [ Avhhrvbem=09R86=. iy §1 7P Ocala . K. 344 77— 5405'

G0} [ peteie nt [ Change [} Addiiion
NAKE NAME

STRELT ADDHESS SIFIF T ADDRE 85

CITY S1.21p iy 8171

11F [ peteie it [ change [ Addition
NAK: NI

STRTET ADDRLSS SIHLTADIYY 85

Gy S1- AP ' Gy §1 AP - )

I O pejete [IH1} O Change [ Adilion
NAM: N

SINE | ADDIESS SIAET T ADINY S8

CHY SF 21 Gy s1 2

e O oetcie i (Jchange [ Addilion
NAMI AN

SIRECT ADDRISS SIALE | ADDHY 55

iy sl ap oIy sioap

THE [ petate T [ Change [ Addition
NARL NAME

SIREET ADDRESS SIFLE | ADDRLSS

CIY- 5T- 2P cily st 2

12. | horeby certify that the information supplied with this filing docs nol gualily Tor The exemplions contained in Section 119, Flarida Stalutes. | lurthor cerlify that the information
indicaled on this reporl or supplemental report is truc and accurate and thal my signature shall have the samc legal eflect as if made under cath; thal | am an officer or direclor
ol the corporation or he receiver or rustee empowered to execule Lhis reporl as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmgpt with an acdress, with all olher like empowered.

SIGNATURE: VAN Meikltire Sppsrthp I Kurclins oo /23 fpecy
‘—w ER G DIRECTOR o Batrne Mo ¥




