FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

~ ANNUAL REPORT Secretary of State
‘DOCUMENT # P0O0000041970 R 02-27-2004 90010 050 ***150.00

1. Entity Name
. A-1 COMMERCIAL ASSOCIATES, INC.

PR

Principal Place of Business Mailing Address ;\5 4 0 ll 23 0 7
N mman cin AW

15841 PINES BLVD., #134 15841 PINES BLVD., #134
PEMBROKE PINES, FL. 33027 PEMBROKE PINES, FL. 33027
s v OO O
Suite, Apt. #, etc. Suite, Apt. 4, efc 02952004 Chg-P .‘_CR2E034 (10/03)
City & State . Cily & State 4. FE| Number Applied For
65-1006745 Not Applicable
B | BRSSO e ~ 85 Certilicate of 'Slatus Desired-’“"‘m"-“—§éselgesdlig;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERAZO, JOSE ‘
156841 PINES BLVD., #134 Slreet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City ‘ FL 1 Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatie, ty'i:)ed <t printed name of regeiased ng:-‘.‘. ang tile If apphoabie. (NUOTE: Registerad Agent signatuis reguied when reinstatng) DATE
B FlLE‘ Now!!! FEE lsﬁs1 50.00 ’ " 8. Election Campaign Financing s $5.00 y:nay Ba N ot - - —‘;:‘v_‘ B
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD [ petete TITLE V W Change {7 Addition
RAME HERAZO, JOSE NAME
SIREETADDRESS | 15841 PINES BLVD. #134 STREFT ADDRESS
CIY-ST-21P PEMBROKE PINES, FIL 33027 Ciy-s1-2Ip
e D] 3 Delste e " O chnge [ Addition
NAME HERAZQO, GIOVANNI NAME
STREETADDRESS | 15841 PINES BLVD. #134 STREFT ADDRESS
CITY-ST-Z11 PEMBROKE PINES, FL 33027 CY-ST-7IP
mE T | DT = - ODelele =g Mg - — |- - . - - — [-changa- - [] Addition..] .
NANE HERAZO, HENRY HAME
SIREET ADDRESS | 15841 PINES BLVD. #134 STREET ALDRESS
oy-ST-2iP PEMBROKE PINES, FL. 33027 CIFY-ST-7P
TITLE - O pelets TILE D . (2 Change [} Acidition
e e FERNANDEZ -HER AZO MARILYN
STREET ADERESS STREET ADORESS (584‘ TiINES BLUD ®* ’ 34
CyY-S1-2Ip . Cy-s1-2IP -?%M-b R—OICE BunES . FL 330 PN
TALE 1 beiate MiE O Chanﬁe 7 Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CHTY- 5771 cimy-s1-2p
10E [ petere TITLE O change ] Addition
RAME HANE
STREET ADDRESS SIREET ADDRESS
CRY-ST-2Ip CITY - S1- 21

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07§3Xi), Florica Statutes. | further certily that the information
indicated on thig report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar ar director
of the corporation o [he recaiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Slatutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiiball other like empowered.

SIGNATURE: - Jose Hers 2o - 4 2/24[o4 Qsé ¥32¢ 330

SIGHATURE AND TVPET{ ORPRINFED NAKE OF SIGNING OFFICER OR DIRECTOR Dawg Caayhme Phone #




