2007 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT May 01, 2007 08:00 /
DOCUMENT # N42015 T . §’e

1. Entty Name
mEST SUNRISE COMMERCIAL PARK ASSOCIATION,

cretary of State

Principal Place of Business Maziling Address
3325 S UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE
210 210
- — IR ANMRAGTHADIIRRERN
- 04262007 No Chg-NP CR2E(037 (4/06)
DO NOT WRITE IN THIS SPACE PR Aopied o
‘ 65-0339822 Not Applicaple
5. Certilicate of Status Desired O Eeae'gasql‘;‘rj:cjlﬁonal

6. Name and Addrass of Current Registered Agent

:(B:BOngSNL.J“ﬁ/LE‘:?SITY DRIVE DO NOT WRITE
DAVIE.FL 33028 | IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name of registered agent and Ktk If apphcable. {NOTE: Regrstarsd Agent signalve requiied when reinsiabng) DATE
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS !
TITLE PD
NAME COHEN, HAL J

STREETADDAESS | 3325 S UNIVERSITY DRIVE SUITE 210
CITY-ST-21 DAVIE, FL. 33328

TITLE

NAME

STREET ADDRESS
CImY-ST-2IP

TMLE
NAME

s DO NOT WRITE .

NAME
STREET ADDRESS
cmy-st-zip

TILE lN TH'S SPACE .

TE
HAME
SSAEET ADDAESS . LD PS2a 71

TITLE

NAME

STREET ADORESS
CiTy-ST-20

CTY-ST.21P (5721073001 -0 F E'S'

iad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemaniaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or empowered o grecute this report as required by Chapter 617, Flonda Statutes: and that my name ppears in Block 10 or Block 11 it
changed, or on an attachpfeft withAn agdress, with g er ke empowered. )

120 - -

I ER TP TEa
SIGNATURE: L

12. | hereby certify that the information sup

.« v

y SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTGR Dais Daytme Phone #




