2007 FOR PROFIT CORPORATION FILED

ANNUAL RERORT Mar 21, 2007 08:00 AM
R Secretary of State

DOCUMENT # P03000145696

1. Entity Name

THE COMMERCIAL QUTLET, INC.

Principal Place of Busmess Mailing Address
517 STANTON PL. 517 STANTON PL.
LONGWOOD, Ft. 32779 LONGWOOD, FL 32779

A

01052007  No Chg-P CR2E034 (11/05)

20-0469314 Nat Applicable

DO NOT WRITE IN THIS SPACE  |+es

O $8.75 Adaitional

5. Certilicate of Stalus Desired :
Fee Required

8, Name and Address of Current Regiatered Agent

RUBIN, BLANCHE B
517 STANTON PL.
LONGWOOD, FL 32779

 DONOTWRITE
INTHIS SPACE .

8. The above named entity submits this statement for the purpese of changing s registered office of 1egistered agent, or bolh, in ihe State of Flonda. 1 am familiar with. and accept
the obligations of reyistered agent.

SIGNATURE

Sgnaturs, typed or proied nmme of regawwed agent and tile d apphicabls. {NOTE: Regstéred Agen! sigoature raquirect whien renstatng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust fund Contribulion. O  Added to Fees

10. OFFICEHS AND DIRECTORS [

UILE PsSD

NAME RUBIN, ALLAN L

SIREET ADDAESS { 517 STANTON PL,
Cly-gl-2e LONGWOOD, FL 32779

THLE VD

NAME RUBIN, BLANCHE B
STREET ADDRESS | 517 STANTON PL.
CY-§l- 2 LONGWOOD, FL 32779

S nnnoETAA .
A3

TALE

NAME

GIREET ADDRESS
Cny-§i-2IP

TIRE

NAME

STREET ADCRESS
cny-si-zip

TIILE

NAME

SEREET ADRESS
CIFY-81-2p

iLE

NAME

SINEES ADURESS
Clv-51-2P

2T E00RT 122 150,00

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Siatules. | further cerlify that the information
indicated on lhis report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oalh; that | am un officer or direclor
of the corporalion or the recelver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: ang thar my name appears in Block 10 or Brock 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: (20l B [Oubicr, Blehe 6 RN 5/5/&7 #7 707/%)7/7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR @ / /‘[/ @T 7 (}/ Lae DCaylme Ptond #




