- e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED _'
Mar 29, 2006 8:00 am

DOCUMENT # L26486

1. Entity Name

COMMERCE POINTE, INC.

Secretary of State

03-29-2006 90120 027 ***150.00

Principat Place of Business

2045 N E 197 TERR STE 100
N MIAMI BEACH, FL 33179

Mailing Address

2045 N E 197 TERR STE 100
N MIAMI BEACH, FL 33179

.
v

DO NOT WRITE IN THIS SPACE

T

CR2E034 (11/05)

"

03022006 No Chg-P

4. FEI Number Applied For
65-0162731 Not Applicable

» . $8.75 Additional
5. Cerificate of Status Desired O Fee Required

6. Narne and Address of Current Registered Agent

MAGADOV, ALBERT
450 N. PARK ROAD
SUITE 801
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent:~ =

SIGNATURE

Signature. typed ot printed name o tegisterat agent and title it applicabla

(NOTE: Regislered Agent signature required when reinstating) DATE

. FILE NOWI! FEE IS $150.0

0 .
After M.a.‘l 1, 2006 Fee willnbe $550.00 Trust Fund Contritsution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, - - OFFICERS AND DIRECTGRS I
unE < | DP
NAME DALFEN, MANUELY,, .

STREEF ADDRESS | 2475 MAJOR "}:
orv-s1-20 | ST LAURENT, QUEBEC, CA

TITLE DV — b J

NAME REMER, AARON 300 fue BOUE QAN
STREET ADDRESS | +-PEBHICOMMERCETTE25 Sure 216

CRY-S1-ZP | NONSISEANE-GUEBESTOA  LA(HwE, Qut HBL /3

TILE SD 260 LJi 6€fl§€'bU Cha/AL
NAME BRATTN, MILAN Sure 3ik

STREET ADIRESS | TH-P=BrOrCOMMERGE 485 | 5 guskel
ory-sT-2P | NLKSISL ANG-EEREEOA Aﬁ“ﬁm; HEE IH3

TITLE

NAME

STREET ADDRESS
CIy-sr-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that } am an officer or director
of the corporation or tha receiveh or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen

SIGNATURE:

itt} anyhddress, h zll offer like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phiore #

AL cf €06 Sc:s-eces-\c«p




