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2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR} | Apr 24, 2006 08:00 AM

{ DOCUMENT # P03000145696 - Secretary of State

.

1. Entity Name

THE COMMERCIAL CUTLET, INC.

v

t i
Principal Mace of Business Mailing Address ! {
517 STANTON PL 517 STANTON PL. : :
LONGWOOD FL 32779 LONGWOOD FL 32779 Hﬂ m “l ’
2. Princtpal Place of Business E A Maikng Address t } |
i {
i !
Suite, Apt. #, glc. Suite, Apt. #, alc. 4“ 1st zMOORE CR2E034 {10/05)
R i
City & State City & State 4. FE{ Numbel ' Applied Far
- il | 20-0469314! epefor
R — i ' -
p Country 2e ] Country Hﬁ 5. Ceriificate ?f Status Destred . [} gg'gig?a?"’"a‘
6. Name and Address of Current Registered Agent W 7. Kame and Address of New Hepistered Agent
Name E I [
RUBIN, BLANCHE B : - :
|
~. ~517 STANTON PL. Sirost Ad&;r{ess {F.0. Box Numberi is Mot Acceplable) L
LONGWOOD FL 32779 H f
Ciy J ,L FL [ 2° Cods

8. Tha above named entity submits ihis staternent for the purpose of changing its registerad office or régisterad agent, or botly, in the State of Florida. | am famifiar with, and acesy
tha gotigaucns of regisiered agent. - T i ) .

- '
Signatule, Trped o primed name ol registercd agand acd tile f applicab & INOTE Ragishored Agenmt Signaning Ea?u-mu e, oeiteatingl \ +501 4

- FILE NOWBL FEE 1S $160.00 .~ oo
~"After May 1, 2006 Fea Wilf Be §550.00

SIGNATURE

. ; —
@ flection Campaigh Financing  §5.00 tay ge

. Trust Fuad Contritiution, O addedto Fees

i i

hs P 3

Muke Check, Payable to Florida Department of State

14, OFFICERS AND DIRECTORS T 1. I3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T0iE PSD 3 Delete nng ! : O Chavge 71 Additien
NAME RUBIN, ALLAN L . HANT

STREET ADORESS | 597 STANTON PL ' SYREET ACDRESS ‘ UGGG'&GSES?S%

Oe-S-7F | LONGWOOD FL 32779 CEFY-3T-21p , 05/04/06-80047-024 150.00

e vID O elete TLE ! ' 3 change T Addition
HAML RLBIN, BLANCHE B B HAME ! ;

STRECT ADORESS {517 STANTON PL. STRLET ADURESS ‘ :

oTv-ST-IF LONGWOOD FL 32779 Lity-st-2p i 5

me . 3 patese 1 HRE ! ' []Charge L] Additien
NAME HAME ! ;

STRCET ADDRESS SIRLL| AODRESS %

CATY-SF-IIF cov-stae |} i )
Hitd 7 petete TiLE | ! [J Cange ] Addilion
NAME HAME \! )

STREET ADORESS STAEET ADDRESS ! :

Ciry-ST- 2P CIFY-5T-DP 3 :

LE 3 oetete THLE E | I Change ] Addition
NAME HARE 5 \ .
STREEY ADDRESS STRELT ADGRESS ! [
Gy-§3-1¢ CiTY-ST-2P L !

e 2 peiete Wi ; ; Oitrange [T Additien
AN ) MALE ! f
STREET ACDIESS STREET ATDRESS ! i
T -ST-TP CITX-§7-2F E ]

12 | hereby certidy thal the inMormation sup{:iied wilh theg Titing does not qualify Tor the exemplions cont ‘c&e-:i in Saction 119, F{cgrida Statnes. | lurther cactily that the indacmation

Inccated on his report o supplemsmal regort is true and accurate and Hat My signaiure shall have the same legal elfect as ¥ made under cath; that | am an alficer ar directar
ot the carparatian of the receiver or lrustee smpowerad to axecuts this seport a8 raquited by Chaptel
if chaznged, or an an attachment with an adoress, with all other ke empawered.

smmwne:%a&g@_ [Cilies, Bitwere

07, Florida Statutes; dnd that my name eppears in Biock 10 or Black 1

b 2 foe e




