2006 FOR PROFiT-CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000048892 Pl
1. Entity Name ‘ : _
95 COMMERCIAL INVESTMENTS, INC. 06 SEP 25 2 kb
5 =
Principal Place of Business Mailing Address Q }ﬁ[ LA e A
3001 W. HALLANDALE BCH BLVD., SUITE 300 3001 W. HALLANDALE BCH BLVD., SUITE 300 '
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
PR s ARG AR RO
Suite, ApL. #, etc. Suite, Apt. #, alc. 09182006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE| Number Applied For
02-0775209 Not Applicable
Zip Courary Zip Country 5. Centificate of Status Desired d Eg‘;i;:::ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JAZAYRI, SAM
3001 W. HALLANDALE BCH BLVD., SUITE 300 Street Address (P.0Q. Box Number is Not Acceplable)
PEMBROKE PARK, FL 33009
City FL | Zip Code

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

SIGNATURE .
3 Signalure, typed or printed name of registerad agent and Lila i applicable. {NOTE: Regrizred Agent 3ignadture required when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
19. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D . J el e —. — s 41 1 =y —E0 Ghgagy L] Addition
Delete SOODEG 1l ST _
NAME JAZAYRI, SAM NAVE e ety Ty LRV T
STREET ADDRESS | 3001 W. HALLANDALE BCH BLVD., SUITE 300 $TREET ADDRESS o e SO ALY T e
CiTY-ST-2IP PEMBROKE PARK, FL 33009 Ciry-&7-2IP
IALE J Delete e I P-?ES.FMA‘__) [ change  IX) Addition
aMe NAME HEN B —rntak oAU Gewew Beud & 300
STREET ADDRESS SmEETADDRESS | B COL &9 -
ciy-§t-e ) ov-ser (TEmBroNs ol FL B3 alehy
e O3 potese e [ change ] Aceition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
TE O elete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TIE O pelete Lo [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST1-21P
TITEE 3 Datate TITLE [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P

12. | hereby cerlify that tha information supplied with this filing does not quality for the exemgiticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is-true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or diractor
of the corporalion of the receiver or frustes emowared te axecuta this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address\with all other like empowered.
SIGNATURE: ‘7/2-‘*/0,4 GH/-GHL-1154
Daw Daywma Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




