- L]

. FILED
2008 FOR RO T CORPORATION Apr 10,2008 08:00 Al

DOCUMENT # P03000145696 Secretary of State

1. Enlity Name

THE COMMERCIAL QUTLET, INC.

Principal Place of Business Mailing Address
517 STANTON PL. 517 STANTON PL.
LONGWOQD, FL 32779 LONGWOGD, FL. 32779

I O

01052008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For

20-0469314 Not Applicable
" ) $8.75 aadiional
5. Cerlificale ol Status Desired O Fee Required

6. Name and Addrass of Current Registered Agont

RUBIN, BLANCHE B

517 STANTON PL. o ; DOI NOT WR'TE B
LONGWOOD, FL. 32779 - |N THIS SPACE |

8. The above ngmed cntity submits this Statement for the purpose of changing ils registered olfice or registered agenl. or hoth, in the Slulc of Flonda | am familiar wuh. angd ascepl
the abligalions of registered agen::

SIGNATUNRE .
Sgnanwe, typed or prned name of regustered agent mad 111¢ 4 apphcadls, (NOTE: Ragsteved Agent sigrature requred when rénsiatng) DATE
9. Electicn Campaign Financing $5.00 may Be e
th'.: #Eyﬁ?gé%;;;'fﬂﬁsg ‘ggso_on Trust Fund Contnbution, {1 AddedtoFeas Liﬂij[i!}lji =9 :_%.;'i:
el ZI-H 14 150,00 !
10, OFFICERS AND DIRECTORS f : g E
TLE PSD |
NAME RUBIN, ALLAN L :

SIREEFADURESS | 517 STANTON PL.
GITY-S1.21P LONGWOOD, FL 32779

1ILE VTD

NAME RUBIN, BLANCHE B
SURECT ADDRESS | 517 STANTON PL.
ClIY-§1-2P LONGWOOD, FL 32779

WILE

NAME

STREET ADDRESS
ciry-51-2P

MTLE

HAME

SIAEEF ADDRESS
CIFY-ST-2IP

TMLe

NAME

SIREET ABDRESS
Cive-81-¢

UL .
NAME C a . L
- SIREET ADDIESS . . '

“tr-se-ze s

- 12, | hereby ceriily that the miormation supphed witk this filing does nal gualify for the exernpllons contained in Chaplcl 119 Floride Slalules I further cenlfy that the |nf0rmauon

indicated on Ihis report or supplemental report is true anc?accurate and thal my signalure shall have the same legal effect as if made under oath' that  am an oflicer or direglor
af the corporation or the recever or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (¥ enrclls. ﬁ [lictbes; DLONCHE £ U5 ‘//é/ £ #o7-78F- ?_W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR @lﬁgp 7—6& Date 7 Daytime Fone K




