2007 FOR PROFIT CORPORATJON_
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000035366 Apr 27,2007 08:00 AT

1. Endly Namo Secretary of State
COMMERCIAL CLUB, INC.

Principal Place of Busincss Mailing Address
1631 W 38 PLACE . 1631 W 38 PLACE
1503A 1503A

2. Prncipal Placo of Busingss - g\;o P.0. Box # 3. Mailing Ad.dress L
2/ n) 3¢ £ /637 )35 [¥-
Suile, Apt. #, elc. Suile, ApL #, elc. 15t MOORE CR2E034 (10/06)

WooVZE 4 /50347 |
TR TFL - e A Fe - " 65-0688856 ot Ao
jipa ﬂ/‘pﬂ Country 22‘3‘7 /9« Country 5. Cerifficalo of Status Desired O ?g';esql':f::i‘ma'

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

: Name -

LOBAINA, HIPOLITOD B ) _

1631 W 38 PL #1503-A Siroat Addross (P.Q. Box Numbaer s Nol Acceplable)

HIALEAH FL 33012 =

City Zip Code
T
, = FL
! B. Tho above named ontity submits this stateghant fw'purposo of changing its registered offico or ragisterod agent, or both, in lho State of Flonda, | am familiar with, and accopt
tho obiigations of regisiered agen A .
e /] L
SIGNATURE / m[ g—? ﬂ
Signature, typed of prinlad=fEma of mg;re!ed agant and bllg i Apphcabie, (NOTE- Regslered Agent signature required whan reinstating) / .‘DAI[-

I

- FILE NOWII! FEE'IS $150.00, . ' o
N T aare Lt 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 -+ Trust Fund Contribution [ Addedto Faes

Make Check Payable tc Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 3 Delete THTLE [ Change ] Adalion
NAML LOBAINA, HIPOLITO D NAME HODOD0TIE033
wt [
STRFET ADDRLSs | 1631 W 38 PL #1508-A STREET ADDIE 5 05/ 10/07-20060-001 150,00
emv.st-ar | HIALEAH FL 33012 CIFY-ST-2IP - -
. VSD [ Delele TIIE Clchange [ Addition
NAME LOBAINA, MARIA NAME
SIRFETADDRESS | 1631 W 38 PL #1503-A STREET ADDRESS
j cmy-si-zip HIALEAH FL 33012 CITY-3I-2iP
TITLE T pelete TIILE [dchange [ Additon
NAME NAME
STREET ADDRE SS SIREET ADDNLSS
CRY 8170 ' - - - CiTY - 8- 7iP : - -
TILE O Delele TIE [ Change ] Addition
NAME NAME
SIRLE T ADDRESS SIREET ADDRESS
CITY-S1-2p CITY-ST1-2IP
WTE : [ Delete s O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS '
CITY-ST- 2P CITY - 51-7IP '
TILE O Delete TME [ change  [7] Addition
NAMF NAME .
STREEYT ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-§-2IP
12. | hereby certify lnhat the informalion suppliod with 1his filing doos not qualify for the exempliens ¢onlained 1n Section 119, Florida Statutos. ! further corlify Ihat tho information
indicated on this report or supplemonial roport is rug and accurata and that my signature shall have the samo legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or lrustee empowdred lo execute this report as required by Chapler 807, Florida Statuies; and thal my namg appears in Block 10 or Block 11
if changoda, or on an attachment with an address. with all other like empowered.
" . ﬁ ﬂ/ 1
SIGNATURE: iy 80
SIGNATURE A OH PEINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ * Date J 7 Daytme Phone #




