s o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # K76102 TN Apr 06,2007 08:00 A

1. Entity Name
ROCKLAND COMMERCIAL CENTER, INC.

Principal Place of Business Malling Address
209 DUVAL STREEY SHARK KEY
KEY WEST, FL 33040 SALES CENTER

KEY WEST, FL 33040 US

AL A

02272007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Apprag For

65-0117898 Naot Applicabie
s, Cenificale of Staws Desired  ([J ?g;?q m“m"

6. Name and Address of Current Registered Agent

S VAL et DO NOT WRITE
KEY WEST, FL 33040 HN THHSS %Pﬁ@r

8. The above named entity submits this stalemant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent. .

SIGNATURE
Sigrature, typed or printed narme of egistared agent and tla £ epphcrble. (MOTE Regntnred Apant HQRatUs rogquired wHan THnIang) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
mE DPS
NAME HALPERN, MICHAEL

STREET ADDRESS | 209 DUVAL ST.
CITY-S1-11 KEY WEST, FL

iy ! LO00ANGI2445

NAME HALPERN, MICHAEL 04/13/07-80052-016 153,75
STREET ADDAESS | 209 DUVAL ST.
CT-SZP | KEY WEST, FL

TMLE
NAME

vy PO NOT WRITE

. iN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIFLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: “¢r bl fd— 4 -e-o7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




