2008 FOR PROFIT OORPORATiON
ANNUAL REPORT (AR)

DOCUMENT # 465789

1. Ertily Naimao

BANKS ROAD COMMERCE CENTER, INC,

Pringipat Place of Busine=z

2781 N.E. 5TH STREET
POMPANO BEACH FL 33062-4628

kAasting Acldress

2761 N.E. 6TH STREET
POMPANG BEACH FL 33062-4928

2. Principal Place ot Buginess - No PO, Box #

3. Maling Addrass

Suite, ARl # elc.

Sonte, Apr. #, g1,

FILED
Jan 28, 2008 08:00 AN
Secretary of State

T T D

1st MOORE

CR2EQ34 (10/07)

City & Ctate

Cny & Slate

4. FE: Numger

Appried For

§9-1629905

NorApulicaiie

LU i Counlm, i e
Zip Caurney f Counlry 5. Cerlicate of Status Desired O $8.75 Aaditionai
Fee Requued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmi

ARNOLD, ONLEY E
2761 N.E. 6TH STREET
POMPANO BEACH FL 33062

Sueet Address (P.O Box Number is Nat Azcepstable)

City

2ir: Code

FL

8. The ancve narced ertily subints this statement or the puroese of changing i1s registaied office or registared agen:, or o, in the

the cihgalons of reqisterad agent.

SIGMATURE

Stutle of Flonda, | am familiar with, and accept

Ggnsture hped o prrred 1an 2 M e e edane tari tte Dopheate

WOTE Fegmures Aguri urg

AL ] e ner 2t Ll

LATE

Do oe oo FILE-NOWIE FEE-S $15000 - -
After May 1,-2008 Fee Will Be $550.00." '
Make Check Payable to Florida Deparlment of State ]

9. Election Camainn Financing

$5.00 vay Be
Added to Fees

|

Trust Fund Contrilaution:

AN EIRY

CITY- 31 2P

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tr PSTD 5 Daete e J Change [ Aadition
HAME ARNQLD, ONLEY E HAE

STREFT ADDRESS | 2761 N.E. 6TH STREET CIAEFT ADDRESS [
OIy-51-7)2 POMPANQ BEACH FL 33062 CRY-ST 2 |
TITLF 0 uete mnie LON000=0N44 1 {7 crange  [7) Addiilon
Naz flaue 131A08-00017 015 150,00

STREFT ADDRESS STAFE ALGAFSS

CIy-51-718 Y -5T- 7

e [ peete Tk, [ change ) addion ||
HAME AL

STREET ADGRESS STAERT ADNRESS

(AT¢-5T- 21 TITY-51-71

|l 5 oeete T [ Change [ Addrtion
HAME HAE :
STREET ADBRESS SIAELT LDIRESS

CRvY-51- g0 CHY-5T- 70

W [ necte L O Ciangu ] Aadilon
HAKE NEL |
STRZET ADURLAS SIAFIT ADORESS

ROTEE CITY-§T- 2P

TiT.E O oecle e O cnangs T Annitgn
MEKIE HARIE

STIEE) ADORESS STAELT KODRESS

12. | hereby cerify that the informatien suocted with thus flling does net quakly for the exemptions contanad in Section 119, Fonda Slaties | funiner cerlily thar the inbormation
indicated on this report or supplernental report i3 lree and aceurate ara thal my signature shall bave the same lega: erteci as il made under oath; thid | am an officer or director
of the ¢orporason or the raceiver or trustee ampowered 1o execute this repart as required by Chapter 807, Fiorida Statutes: and

with an addrecs, with sl Siher kg empewered,

if churgea, or or an attachrert

that my name appears in Block 15 or Block 1

vl VWint o /Bt & XN

SIGNATURE: %/M Oprsy E. pRIOS Jiy/ov
SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Lof

Do Enme g |



