2005 FOR PROFIT CORPORATION

ANNUAL HEPOBT (AR)
DOCUMENT # P01000043795 '

1. Entity Name

COMMERICAL MANAGEMENT DEVELOPMENT, INC.

Mailing Address

1940 PARK AVE.
MIAMI BEACH FL 33139

Principal Place of Business

1840 PARK AVE,
MIAMI BEACH FL 33139

2. Pnncipal Place of Business 3. Mailing Address

FILED .
Apr 18, 2005 08:00 AM
Secretary of State

M

T

I i

Suite, Apt #, elc. Suite, Apt #, efc 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Mumber | |Applied For
90-0001000 Not Applicable
Zip Country Zip Country » $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
LEVINE, MORRIE |
2450 HOLLYWOOD BLVD., STE. 100 Street Address (P Q. Box Number 1s Not Acceptable)
HOLLYWOOD FL 33020 —
City FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. tyned or prntad name & regrstersd agent and tle  sppicable

[NCTE Fagisiafad Agent sigrature requirad when tainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution, []  Added!o Fees

10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete LI [ Ghange [ Addity -
NAME ALEXANDRU, ADRIAN RAME UOTINGT g
SIRLSTADNRFSS {1940 PARK AVE. STREET ADDHESS L, AEHERIISL ALl
i [ - wran ryo-
orv-si-ap |MIAMI BEACH FL 33139 Cv-51.20 D 18/05-B0027-019 150,00
ne CJ Delele AITLE [ Change [ A&
NAME NANE
CTREET ADDRESS SIREE T ALDRFSS
oY ST oS 7
T 1 Delete 1l [ Ghange L] Auiditic.
NAME £ NAME
STREFT ADDRESS SIHEFT ADBRESS
CIY-55-AF CHY-5[- AP
Lt e W T O Ghange
MAME NAME
5TREFT ADDRESS STREET AUDHESS
cir ST 2P CINY-51-
T . ) [ Delete T3 [ Change
NAME NAMF
STAEF ADDRLSS STREFT ADDRESS
CIY- 54 21k | LI+-51-2F
nr ' - Ol petete f e O Change ] AiRion
NAME HANF
STREEI ADDRESS CIMELT ADDRESS
CIrY - $1-21P . G817

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that th_é' ihfbfmz;ﬁoh '
ndicated on this repori o supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an Gfficer or direclor

of the corparation or Ihe receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an address, with ali other like empawesred.

SIGNATURE:

o

Yo pefe O

y Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 111

305 S3Y- 2§05

SIGNATURE AND TYPED OR PRINT D NAME OF SIGNING OF FICER OF DIRECTOR

Data Davteme Phono ¥



