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ANNUAL REPORT
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1. Eniity Name

R.1LS. COMMERCE CENTER CONDORMINIUM
ASSOCIATION, INC.

Secretary of State
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5415 NW 15 81, 5415 KW 15 ST,
MARGATE, FL 33063 MARCATE, FL 33063

DO NOT WRITE IN THIS SPACE

IﬂllﬂlllilIIfIIIlliﬂilllIlllllllllllﬂillllﬂIlli!ﬂllllllﬂllll]illl

04102006 N ChgNP {es)

% e Rumdar | l Applied Far
59-2778219 Nat Applicall

8. Cortificate of F{atm Desired ¢ gz’;fq{:;s:é‘bnai

£ Hame snd Address of Current Regiatored Agent

DIXON,

5415 NWAS ST

#25

MARGATE, FL. 33063

- |
DO NOT WRITE
IN THIS SPACE

8. The ebove named sgtily submits this statement for urpse of changing iis registered office or registored agent, ¢r both, In the State of Flodda; Tam famillar with, and agcept
tha obligatians of rad agant, / /
SIGNATURE ey —— St /{3’““! 2 7 )@}'J - /’7L6A /{ J é’
|Oare

P oigrature, typad or pﬂnﬂflml:‘ufr&madﬁimd wref appicanis

MNOTE: Pagisited Agen] Sigreiurs fequired wihen reinatalig} :

Filing Fee s $81.25 9. Elaction Gampaign Financing $5.00 1ay Be
Dug by May 1, 2008 Trust Furnd Contribution, Added o Fees
10. CFFICERS AND DIRECTOAS
TME D
HAME DIXON, $.
STOEET ADDMESS | 5418 NW 15 ST, STE 25
CATY-57-I¢ MARGATE, FL 33063 -
e o a4,J30300505095
o VELANDIA, FREDY ‘04#2%.508-531%—8!}4 51.25
STREETAUDRESS | 190 SW 76 TERR. ,
ctre-sT-am MARGATE, FL 33G68 '
WLE sD
HAME SANDERS, ANDREA .
SIREETADORESS | 3517 MAHOGANY WAY
om-ST-IP | CORAL SPRINGS, FL 33065 J DO NOT WRIITE
TWRE T
HANE TACKORE, KEELING IN TH ' S S PAC E
SIRESTADORTSS | 5033 NW E3 ST, ‘
Gire-51-2F CORAL SPRINGS, FL 33067
TME
NAME
STREET ADDRESS
4Tr-57-29
mE
NAME
STREET ADDRESS
oY S1-2r

12. {hereby c.mmmm the Information sup? lad with {his it
indicated on this repon or supplemental
of the carparation ar ta ¢ f

changed, or an an alac)

SIGNATURE:

doas nat quality tor the exemptions containgd In Chepier 319, gorida
ceportls truo and accurate and that my signature shall have the same legal effect

Stanses. | further certify that the Information
if oade undar cathy; that | s an olficer o diregtor
in Btack @ ar Black 11 1f

N

@ his 1& as required by Chapter 617, Porida Statutes; and thal my nane

- - N

e STANFRD Srent, 94;;, be Tp-287t
SROTRECTOR ;| o r Dayira Py e

|



