FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # 448095 Secretary of State

1. Enlity Name
COMMODITY SYSTEMS, INC.

Principal Place of Businass Mailing Addrass
200 W PALMETTO PK RD STE 200 200 W PALMETTO PK RD STE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432

AR

01092008 No Chg-P CR2ED34 (11/03)

DO NOT WRITE IN THIS SPACE + FEl Moo AppiEa Fo
59-1524976 Not Applicabla
| $8.75 addtional

Fea Required

5. Cerlilicate of Status Dasirad

6. Name and Address of Current Registered Agent
PELLETIER, ROBERT C
200 W PALMETTO PK RD STE 200 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submnits this statement for the purposa of changing its regstered office or registered agent, or both. in the State of Florida. | am familiar with. and acespt
the obligations cf registerad agent.

SIGNATURE

Signaturs, lyped or pninted narme of (egistered agant an til f appicable (NOTE Registered Agent SIQnalure equired when renstatng) DATE [

R TR TR ‘9 E!eclron Camoa\gn Flnancxng Boral $5 00 May B~
Y, “? t?‘" .}A‘flterg-aEyﬂiogouolsFlEeEel\ijl?l"bseo25050 03 Y Trust Fund Comrlbullon A R 3. Added to Fees™ &

R . T OFFICERS AND DIRECTORS ~ . B = U ——— SR '
we | rera MicHAEL T Un00DD7 73425
STREET A00RESS | 1221 SW 19 AVE 01/11/08~80037-005 15” it
CITY-ST-2IP BOCA RATON, FL
TILE PD
NAME PELLETIER,ROBERT C

STREET ADDRESS | 7074 NW 63RD WAY
Ty -S1-2P PARK BEND, FL. 33067

TILE TSD
NAME SULLIVAN, FRAN

s | POMPANG BOH FL DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CiTY-ST-2IP

TTLE .
NAME [
STREET ADDRESS
CITY-8I-21P

THLE
HAME
STREEY ADDRESS _
CITY-$1-21P i -~

12. | hereby certify that the informancn supplied with this filing does nat quality for the exemptions conlained in Chaptsr- 119, Florida Statutgs. ) further certifﬁv that the informalion
indicatad on this report or supplemental report is true and accurale and that my signature shaii have the sama legal effect as if made under oaih; thal | am an officer or direcior
of the corporation or the receiver or trustee emp execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with dd ith all other like empowered
SIGNATURE: Z 24 212 .2CF
PED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR / [ Daytims Prore #

;2,/2/5’” )//A Ly (AP A7




