FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT S b
DOCUMENT #K76102 ecretary of State
(03-26-2008 90024 034 ***]158.75

1. Entity Name
ROCKLAND COMMERCIAL CENTER, INC.

Principal Place of Businass Mailing Address YUUY - -
209 DUVAL STREET SHARK KEY
KEY WEST, FL 33040 SALES CENTER

KEY WEST, FL 33040 US

- AR ARET N

HNRIERE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
2., (OO RovAL . D
Suite, Apl. #, elc. Suite, Apt. #, elc. 02182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
ey wesy FL 65-0117898 Not Appicabio
7ip Couniry Zip Couniry » . $8.75 Additional
&k‘to 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALPERN, MICHAEL -
209 DUVAL STREET Street Address (P.0. Box Number is Not Acceptable}

KEY WEST, FL 33040

City FL I Zip Code

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

the obligations of registergd agent.

SIGNATURE
Signature, typed or printed nama ol regislered agent and fitle il applicable. (NOTE: Registerect Agent signature required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME oPS 7 Delete Tme ClChange [ Addition
NAME HALPERN, MICHAEL HAME
STREET ADDRESS | 209 DUVAL ST. STREET ADDRESS
CY-ST-219 KEY WEST, FL CITY-ST-2IP
TME T 1 Delete TITLE [ Change [ Addilion
NAME HALPERN, MICHAEL NAME
STREET ADDRESS | 209 DUVAL ST. STREET ADDRESS
GITY-ST- P KEY WEST, FL. CITY-ST-ZP
TMLE T Delete TINLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-S1-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sT-2IP CITY-ST-2IP
TITLE T nelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an agldress, with all other like empowered.
SIGNATURE: __ Avdetc Loy~ 3-p4-o¥
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Ppne #




