FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000005471 02-26-2007 90068 009 ***150.00
1. Entity Name
CON-COMMERCIAL, INC.
Principal Place of Business Mailing Address 4 0 U 2 4 3 8 8
3001 W. HALLANDALE BEACH BLVD. 3001 W. HALLANDALE BEACH BLVD.
SUITE 300 SUITE 300
PEMBROKE PARK, FL 33009  US PEMBROKE PARK, FL 33009  US '
s PR oo IR ACAO RS MO
Suite, Apt. #, alc. Suite, Apt. ¥, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0445682 Not Applicable
Zip Country < Country 5. Cenificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - h MName
JAZAYRI, SAM
3001 W. HALLANDALE BEACH BLVD. Street Address {P.0. Box Number is Not Accaptable)
SUITE 300
PEMBROKE PARK, FL 33009
City FL | Zip Cade

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

SIGNATURE
Signature. Ivped or printed name of registered agent and title If applicable. (NOTE. Reglstered Agent signature required when reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Clection Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 1 Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE [ Change [ Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W. HALLANDALE BCH BLVD. SUITE 300 STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33009 CiTy-5T-2°
THTLE T 7] Delete TILE CIchange [ Addition
NAME HAMILTON, STEPHEN HAME
STREET ADORESS | 3001 W HALLANDALE BEACH BLVD, STE 300 STREET ADDRESS
CITY-ST-71P PEMBROKE PARK, FL 33009 CITY-ST-2P
TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2IP CITY-ST-212
TITLE O Delete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O elete TILE 7 Change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-21P
THLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212

12. | nersby certify that the information sugplied with this #ling dees nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplementat report is true §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all xther like empowered.

SIGNATURE:

2 (20 /67 (asq)981-154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phone #




