2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # P04000089585 Secretary of State
1, Ertity N
JERtlgNIa?COMMERCE CENTER CORP. g 03-28-2007 90002 040 ***150.00
Principal Place of Business Mailing Address
3450 W B4 ST, # 200 3450 W 84 ST, # 201
HIALEAH, FL 33018 HIALEAH, FL 33018 R R
o I I
2. Principal Place of Business - No P.O. Box # 3. Maiing Address H i
Suite, Apt. #, atc. Suite, Apt. #, etc. 02232007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
51-0549566 Nat Applicable
Zp Country Z0 Country 5. Cortiicsto of Status Desked (] $8-75 Additiona)
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registared Agent

Name

GRAVERAN, NELSON
3450 W 84 ST #201 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

o FL | %o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorda. | am familiar with, and accept
the obfigations q%mgistered agent,

SIGNATURE Y

ﬂww}i!ymdapﬁmdmdwmmﬂnlw. {NOTE: Ragivtorad Agoni sioneture requinad when reirstating) DATE
9. Election Carnpaign Financing $5.00 Be
FILE NOWII FEE I8 $150.00 an - U0 May
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10 ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Dekets TME O Cange ] Addition
NAME GRAVERAN, NELSON NAME
STREET ADORESS | 3450 W B4 ST, # 201 STREEY ADORESS
CITy-51-2P HIALEAH GARDENS, FL 33018 CITY-ST-2P
TIE ov 1 Detete TME O crange {73 Addition
NAME GRAVERAN, ISABEL C NAME
STREET ADDFESS | 3450 W 84 ST, # 201 STREET ADDRESS
CrY-ST-2P HIALEAH GARDENS, FL 33018 CITY-ST-2F
THLE bsT [ Detete TE [ change [ Aadition
NAME GRAVERAN, JEANNIE HAME
STREET ADORESS | 3450 W 84 ST, # 201 STREET ADORESS
CITY-S1-2IF HIALEAH GARDENS, FL 33018 CiTy-S1-0P
e [ petets TME [ Ctange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CATY-ST- 2P
TME £ Dexte TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -S1-2P
TMLE 3 petete TLE [Jchange  [C] Adgition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qug
indicated on this report or supplemental report is true and accurate a0
of the corporation of the recarver or trustea empowerad to execyjs
changed, or on an attachm f . with all other |8

ify for the exemptions contained in Chaptar 119, Florida Statutgs. | further certify that the information
gt my signature ghall have the same lagal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stahstes; and that my name appears in Block 10 or Block 11t

- 305 - 557 -)253 3.,/:?33 o7




