FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000043795 04-12-2006 90080 031 ***150.00
1. Entity Name
COMMERICAL MANAGEMENT DEVELOPMENT, INC.
Principal Place of Business Mailing Address ) QU U q ‘ Uyevu
1940 PARK AVE, 1940 PARK AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s T v ARG SOAE
Suite, Apt. #, etc. Suite, Apt. #, atc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20-0001000 Not Applicable
Zip Couniry 7ip Gountry 5. Cerficale of Siatus Desired [ $8-75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, MORRIEI Adrian  aAledxeandeo
2450 HOLLYWOOD BLYD., STE. 100 Street Address (P.O. Box Nymber is Noi Acceptable)
HOLLYWOOD, FL 33qg0 _ fA s O agLe  ué
City Zip Code
MLa  Geaah FL T 5q

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

SIGNATURE — 722 — LDEAL ﬂ/ﬂlAquU ¢~ /14-J 6

Signalur;lvved or pin"an;l .é;_-ne ol regyftered agmnd title if applicatle. {MOTE: Ragistered Agent signature required when einstating) DATE
P
'
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancnng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Od Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {1 Delete TILE [ change [ Addition
NAME ALEXANDRU, ADRIAN HAME
STREET ADDAESS j 1940 PARK AVE. STREET ADDRESS
CITY-51-21F MIAMI BEACH, FL 33139 CITY-5T-2IP
L [ velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-57-20P CiTY-S1-2IP
TITLE O pelete e {1 cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TILE O pejete TME [ change [ Addilien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
e [3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2ip CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or Irustee empowered o execute this repon as required by Chapter 807, Florida Staltes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, vtk alt cther like empgwered.
SIGNATURE: . =75 07 — Y-(0-0C 3085-53[-3877
SIGNATURE AND TYFEDPR PRINTED NAME, SIGNING OFFICER OR DIRE(-:TDR Date Daytime Phone #

A DE770 T/ DXAUDE v



