2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # 605236

1. Entity Name

COMMERCIAL BANK OF FLORIDA

ecretary of State

04-09-2007 90049 003 ***158.75

Principal Place of Business

1550 S.W. 57TH AVENUE
MIAMI, FL 33144

Mailing Address

1550 SW. 57TH AVENUE
MIAML, FL 33144

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR LURARA R

Suile, Apl. #, elc. Suite, Apl. #, etc.

01262007 Chg-P CR2EQ34 {12/06)
City & State City & Stale 4. FE{ Number Applied For
59-1872834 Not Applicable
&P Country 4o Country 5. Certificate of Status Desred X1 $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PARTAGAS, JACK J Bruce P. Stelnberger

% COMMERCIAL BANK OF FLORIDA
1550 S.W. 57TH AVENUE

Streel Address (P.O. Box Number is Not Acceplable)
15?!)0 SW S?til Avenue

MIAMI, FL 33144

Wiami FL |35318%

8. The abova named snlily submits this statement for the purpose of changin regisigped
the obligations of registered agent. /e
sionaTURe_Bruce P. Steinberger

fice or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

44

Signature, lyped or puniad name of registered agant and tile A applicable.

7 TINOTE. Aegisierdd Agent sly‘lufe requen when rengiaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

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

TIRE DP ™ Detete T DPS O change [ Addiion
NAME PARTAGAS. JACK J NAME Steinberger, Bruce P.

STAEET ADDRESS | 7540 SW 158TH TERRACE staeer anoness | 1350 SW 57th Ave

CITY - ST- 29 MIAMI, FL 33157 CITY-ST-21P Miami, FL 33144

THLE D [J pelee JITLe D [ change [ Addition
NAME NAMOFF, ROBERT NAME Anderson, Cromwell A.

STREET ADDRESS | 9440 SW 140 STREET streeraooress | 1029 Hardee Road

CITY-ST-ZiP MIAMI, FL 33176 CITY-51- 7P Miami, FL 33146

TMLE D [ petete TTLE vT (] Change Addition
NAME SIMON, SHERMAN NAME Reed, Barbara E.

STREET ADDRESS | 9999 COLLINS AVE. 20K STREETADDRESS | 1550 SW 57th Avenue

amv-stzp | BAL HARBOUR, FL ciry-st-2p Miami, FL. 33144

TITE cD 0 oetele TIILE {Jchange [ Addilion
NAME ARMALY, JOSEPH NAME

STREET ADDRESS | 1550 S.W. 57TH AVENUE STREET ADDRESS

CiTY-S1-21P MIAMI, FL CITY-ST-ZP

TLE D [ velete TMLE [Ichange [ Addition
NAME YELEN, MARTIN NAME

STREET ADCRESS | 1925 BRICKELL AVENUE, #1001 STREET ADDRESS

CATY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP

TITLE D [ pelete TITLE ) change [ Additien
NAME SONTAG, MICHAEL W NAME

STREEY ADDRESS | 14535 SW 63 COURT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33158 CITY-ST-2P

12. | bereby cerlify that the infermation supplied with this fiing does not qualify for he exemplions conlained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and lhal my signature shall have Ihe same legal effect as if made under oath: that | am an officer or director

owered to ex
. with all )|

1/

of the carporation or the receiver of lfusiee &
changed, or on an attachment with an addr

SIGNATURE:

empowered.

4/

e this report as required by Chapier 607, Florida Slatutes, and that my name appears in Block 10 er Block 11 if

SIGNATURE AND TYP)

PRINTED NAME OF snaﬁuc‘. OFFICER OR DIRECTOR

Datg Daynme Phone ¥




2007 FOR PROFIT CORPORATION
L REPORT

ATTACHMENT

DOCUMENTE #605

COMMERCIAL BANK DA

Principal Place of Business

1550 S.W. 57TH AVENUE
MIAMI, FL 33144

Mailing Address

1550 S.W. 57TH AVENUE
MIAMI, FL 33144

HOobH ABAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, efc. 01262007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
58-1872834 N Nol Applicable
Zi Zi Count [ "
® Couniry P ountry 5. Cerlilicale of Status Desired E‘MB.?S Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent
Name

Bruce P. Steinberger

PARTAGAS, JACK J
% COMMERCIAL BANK OF FLORIDA
1550 S.W. 57TH AVENUE

Slreef Address %’ . Box Number is Nol Acceptable)
1§ ?t Avenue

0 SW

MIAMI, FL 33144

Ity .

{ami FL |3314%

8. The above named enlity submits this statement for the purpose ol changin
the obligations of regisiered agent.

registeped gifce or registered agent, or both, in the Siate of Flosida, | am familiar with, and accepl

o

A 7

sianaTupe_Bruce P. Steinberger / '
{NOTE. Hegnsleféﬂ Agan! s;yglurn required when rensianng)

Signalure, Typed o prented Aame ol ragrsined agent and kil il apphcable.

DATE

9. Election Campaign Financing
Trust Fund Coenlribution,

$5.00 may Be

Added to Fees

FILE NOWIl! FEE 13 $1 50.0
V]

After May 1, 2007 Fee will be $550.0

0@ = $His8.75

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PP [& peiete TITLE DPS . [ Change (2 Addition
NAME PARTAGAS, JACK J NAME Steinberger, Bruce P.

STREET ADDRESS | 7540 SW 158TH TERRACE sieeraconess | 1350 SW 57th Ave

GITY-ST. 2P MIAMI, FL 33157 £ITY-S1- 2P Miami, FL 33144

TITLE D O pelete TITLE D [ change [ Addition
NAME NAMOFF, ROBERT NAME Anderson, Cromwell A.

STREET ADDRESS | 9440 SW 140 STREET smeetaporess | 1029 Hardee Road

CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP Miami, FL 33146

TITLE D T oelete T6LE vT [ change Addition
NAME SIMON, SHERMAN NAME Reed, Barbara E.

STREETADDAESS | 9999 COLLINS AVE. 20K STREETADORESS | 1550 SW 57th Avenue

GT-ST-2P | BAL HARBOUR, FL Ciry-57-2IP Miami, FI. 33144

TITLE cD [ pelete TILE O Change [ Addition
NAME ARMALY, JOSEPH NAME

STREET ADDRESS | 1550 S.W. 57TH AVENUE STREET ADDAESS

CITY-S1-2P MIAMI, FL CITY-ST-2P

TITLE D 7 pelete TILE [ change [ Addilion
NAME YELEN, MARTIN MAME

STREET ADDRESS | 1925 BRICKELL AVENUE, #1001 STREET ADDRESS

CITY-S8T-2IP MIAMI, FL 33129 CITY-ST-ZiP

THLE D 3 petete TILE ] change [ Addition
NAME SONTAG, MICHAEL W NAME

STREET ADDRESS | 14535 SW 63 COURT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33158 CiTY-5T-2IP

12. | hereby cerlify thal the information supplied wilh this liling does nol qualily for the exemplions conlained in Chapter 119, Florida Statules. | further certily Lhal he information
indicated on this reporl or supplemental reporl is true and accurale and lhat my signalure shall have lhe same lega! effect as if made under cath: that | am an officer or direcior
of the carporation or the receiver or lruslee empowered 1o exgeuyte this reporl as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl! with an addregs, wilh al! empowerec.

SIGNATURE:

A,
SIGNATURE AND TYPEDKK PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylwne Phane




