2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

N o -
DOCUMENT # N42015 A
1. Entity Name
W(E:ST SUNRISE COMMERCIAL PARK ASSOCIATION,
INC.

Principal Place of Business

3325 S UNIVERSITY DRIVE
210
DAVIE, FL 33328 S

Mailing Address
3325 S UNIVERSITY DRIVE

210
DAVIE, FL 33328 US

Cor ey S . - P , Sy
ot i P . oo i
P . L oo 0 st < o

FILED
Feb 04,2008 08:00 A
Secretary of State

LI

01102008 No Chg-NP CR2E037 {4/06)
4. FEI Number Applied For
65-0339822 Not Applicable
$8.75 aaditional

5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

COHEN, HAL J

3325 S UNIVERSITY DRIVE ..

SUITE 210

DAVIE, FL 33328 o

IN THIS SPACE

DO NOT WRITE

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regisieraa agant ano itle If applicabls

{NOTE: Registerad AgenL signature required whan reinsiating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

TNLE PD

NAME COHEN, HAL J

STREET ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210
Crmy-s1-21P DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

TILE

NAME

STREET ADORESS
CTY-ST-ZiP

NAME
STREET ADDRESS
CrY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE S

!!!i

SR .
aty

DO NOT WRITE. -
(INTHIS SPACE -

12, | hereby certify that the information supplied with this filin dg aces not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
accurage and thet my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
this vrvegort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered 1o exec
tg,a?

changed, or on an attachment with an address, with

SIGNATURE: Hoenl

J= /0P  Gdvie-yorr

D NAME OF SIGNING GFFICER OR DIRECTOR

BIGNATURE AND

Data Dayhima Phone #




