2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #K76102

1. Entity Name

ROCKLAND COMMERCIAL CENTER, INC.

Principal Place of Business

Maiting Address

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90176 008 ***158.75

209 DUVAL STREET SHARK KEY
KEY WEST, FL 33040 SALES CENTER o
KEY WEST, FL 33040 US

FFrR S s B ERER TR IRIR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0117898 Not Applicable

Ze Country Zp Country 5. Certificate of Status Desired J9] ?eaegfq mmmal

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HALPERN, MICHAEL
209 DUVAL STREET
KEY WEST, FL 33040

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

r

SIGNATURE
Signature, Typed or prinied narme of registared agent and lile il applicabie. (NOTE: Aegisiared Agant signaiute required when reinsiaiing) DATE
FILE NOW!I FEE IS $150.00 9. Electicn Campaign anancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oPS O Detete TITLE [J Change [ Addition
NAME HALPERN, MICHAEL NAME
STREET ADDRESS | 209 DUVAL ST. STREET ADDRESS
CITY-ST-ZIP KEY WEST, FL CITY-ST-2IP
e T 0 etete TME O Change  [J Addition
NAME HALPERN, MICHAEL NAME
STREET ADDRESS | 209 DUVAL ST. STREET ADDRESS
cry-§T-2ip KEY WEST, FL CITY- ST- 1P
TITLE O Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-ST-ZIP
TALE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ciy-S1-71IP
MLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TME [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the rece
changed, or on an anachme%
SIGNATURE:

. with all other like empowered.

?

" Hichgel Hal

/\Aslee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f
Rl

pes ) (7'/98/06 65’05[}.){'“3%—@%@

v
ndw Wen OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR

Date Phone ¥

L4



