FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005471 T (03-28-2008 90019 046 ***150.00

1. Entity Name
CON-COMMERCIAL, INC.

Principal Place of Business Maiting Address Q “ “5 2 B%“

3001 W. HALLANDALE BEACH BLVD. 3001 W. HALLANDALE BEACH BLVD.
SUITE 300 SUITE 300
PEMBROKE PARK, FL 33009  US PEMBROKE PARK, FL 33009 US

DR

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopTed For

51-0445682 Not Applicable

g $8.75 citionat

5. Certificate of Status Desired .
Fee Raquired

6. Name and Address of Current Reglstered Agent

JAZAYRI, SAM

3001 W. HALLANDALE BEACH BLVD. Do NOT WRlTE
SUITE 300

PEMBROKE PARK, FL 33009 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signatne, typed o panted name of registered agent and btle d applicable. (NOTE: Registered Agant signature required when resnsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, ' OFFICERS AND DIRECTORS ]
TITLE FD
HAME JAZAYRI, SAM

STREET A0ORESS | 3001 W, HALLANDALE BCH BLVD. SUITE 300
CITY-ST-2P PEMBROKE PARK, FL 33009

TIMLE T .

NAME HAMILTON, STEPHEN

STREETADDRESS | 3001 W HALLANDALE BEACH BLVD, STE 300
CITY-sT-2IP PEMBROKE PARK, FL 33009

TITLE
NAME -

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADORESS
CITy-51-2IP

12. | hereby certily that the information supplied wig\his filing does not gualify for the exemptions centained in Chapier 119, Florida Statutes. | funther certily that the inlormation
indicated on this report or supplemenital report I true and accurate and that my signature shall have the same legal afiect as it mada under cath; that | am an officer or director
of the corparation or the receiver or trustee em ered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, wi all other like empowered.

SIGNATURE: = 7 fog [ o& (esa)U 2)

SIGNATURE AND TYFED QR NAMEUF EGHING OFFICER OR DIRECTOR Date Daylime Phone §

r




