2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AM

DOCUMENT # NOO168 Secretary of State

1. Entity Name

COMMERCE CENTER ASSOCIATION, INC

Principal Place of Business Mailing Address
PO BOX 190363 PO BOX 190363
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319

‘ : 04122007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PR Fopiedtar

59-2346950 Not Applicable
” . $8.75 aaditional
5. Certificate of Status Desired [ Fes Requirad

6. Name and Addrass of Current Registerad Agant

?&%ngﬁig}grssmm . DO NOT WR'TE
SUNRISE, FL 33313 IN THIS SPACE o

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

SIGNATURE

Signature. typed or priniod name of regisiered agent and ntle f epphicable, (NOTE Regislered? ‘Ausnl signature raquired when reinsiating) DATE

1

Filing Foo Is $61.25 9. Election Campaign Finanging $5.00 May Ba

Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME CARTER, IAN § UO00R071 2426
STRECS ADOFESS | PO 190363 04/20,/07-00045-018 61,25
cury-S7-21P FORT LAUDERDALE, FL 33319
TITLE S8TD
NAME CARTER, LILIA

STREETADORESS | PO BOX 190363
CITy-57-21P FORT LAUDERDALE, FL 33319

TILE D
NAME JACOBS, DR. JON

STREET ADDRESS | 1085 SUNSET STR
ursiar | SUNRISE, FL 35303 DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
CITY-SF-2IF

TITLE

NAME

STREET ADDRESS
Clty-ST-21p

TITLE
NAME ‘ .,
STREET ADDRESS C a - - - S - -
CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate ana that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of Irustee empowered Lo exscuta this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _TarCant, ' /lbhﬂ (Gsy) 73113

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dalo Daylume Phans #




