FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # P04000048892 (03-01-2007 90007 018 ***150.00
95 COMMERCIAL INVESTMENTS, INC.

Principal Place of Business Mailing Address qo “ 2% qs 9

3001 W. HALLANDALE BCH BLVD., SUITE 300 3001 W. HALLANDALE BCH BLVD., SUITE 300

PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
P b e AR E e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2ZE034 (12/06)
City & Slate Cily & State 4, FEi Number Applied For
02-0775209 Not Applicable
ap Couniry e Couniry 8. Certificate of Stalus Desired | fg'zg‘ﬁg‘ima'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama
JAZAYRI, SAM -
3001 W. HALLANDALE BCH BLVD., SUITE 300 Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33009
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accapt

the ohligations of registered agent.

SIGNATURE
Signatue, typed of pranted name of registered agent and title if appkcabie. (NOTE: Regrstered Ageni sianaturs required when reiniating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ change [ Acdition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W. HALLANDALE BCH BLVD., SUITE 300 STREET ADDRESS
CITy-ST-21P PEMBROKE PARK, FL 33009 CIy-s1-2ip
TILE P 7 Delete TITLE [Ochange [ Addition
NAME THOMAS, HENRY NAME
STREETADDARESS | 3001 W. HALLANDALE BEACH BLVD., #300 STREET ADDRESS
ciry-ST-o9 PEMBROKE PARK, FL 33009 CITY-ST-2IP
TIE [ oeleta THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIry-ST-2IP
TITLE O Delets TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-$T-2P
TILE O Delete TMLE [ crenge [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME (73 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADIRESS
CITY-S1-21P CITy-S1-21°

12, | hereby cerlilg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true a ccurate and {hat my signature shall have the samae legal effect as if made under oath; that | am an officer or girector
of the corperation or the raceiver or trustee ampowered10 execule this report as requirgd by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with allgther like empowered.
/o] (s4)95-uss

SIGNATURE:
SIGRATORE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytima Phone #




