2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # N00168 Secretary of State
1. Entity Name
COMMERCE CENTER ASSOQOCIATION, INC
Principal Place of Business Mailing Address
PO BOX 190363 PO BOX 190363
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
k ' 04232008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T FopTeaFor
59-2346950 Not Applicabie
8. Certificate of Status Desired O gi';gaf:‘i“"““'

6. Name and Address of Current Ragistersd Agent

?c?s%TgS&g\ENrssmp | DO NOT WRITE
SUNRISE, FL 33313 IN THIS SPACE

8. The atove named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familar with, and accept
the ohiigations of registered agent

" SIGNATURE

Signature. typed of prinled nama af regslared agent and tlle o apphcable. [NOTE- Ragrsisreq Agant mgnalurs required when relngiziing) Uf:;f ﬁ.‘_?,"' !_f:j"ﬁu _‘. dﬂ\fﬁ"U.;_‘_‘z:l b .', « |_._:"J
Filing Foe Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution O Added to Fees

10, OFFICERS AND DIRECTORS - . ' .

TITLE PD "N . - .

NAME CARTER, IAN S ] *

STREET ADDRESS | PO 190363
CTv-ST- 2P FORT LAUDERDALE, FL. 33319

ITLE STD

NAME CARTER, LILIA

STREETACDRESS | PO BOX 190363

iy ST-21P FORT LAUDERDALE, FL 33319

TITLE D
NAME JACOBS, DR. JON

STREETADDRESS | 1085 SUNSET STRIP .
CITY-5T-21P SUNRISE, FL 33313 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

STREEY ADDRESS
Ty ST-2P

TITLE
NAME
" STREET ADDRESS . . b . L
Ciry-§1-21P

12, | heraby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustes empowered to execute Ihis repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: B luf Jfodfoy  @Gsy) 79680,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane &




