2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P04000125321
COMMERCEBANK COMMUNITY DEVELOPMENT
CORPORATION

04-07-2008 90055 025 ***158.75

Principal Place of Businass

220 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

Mailing Address

220 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

FRTATE B

‘DO NOT WRITE IN THIS SPACE

B

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-1567322 Not Applicable
if i $8.75 Additional
§. Certificate of Status Dasired N Fee Required

~ 6. Name and Address of Current Reglstervd Agant

CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE

11TH FLOOR

CORAL GABLES, FL 33134

DO NOT WRITE -
IN THIS SPACE.

NEY.
T

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and htie ( Epphicabla

(NOTE: Registarac Agent signature required when reinsiating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE D

NAME TRUJILLO, WAN E

STREET ADDRESS | 220 ALHAMBRA CIRCLE
Crvy-S1-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TMLE

NAME

STREET ADDRESS
Ciry-s1-zie

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TRLE

NAME

STREET ADDRESS
CITY-5T-2iP

TIME

NAME

STREET ADDRESS
CIEY-ST-ZIP

P T T sl

DO.NOT WRITE
INTHIS SPACE

12. | hereby cerlily that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefuwiepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the carporation or the receifer or trustde empoweped 1g execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerj{ with an ad rress. with|blt ather like empewered.

SIGNATURE: MW 1~

SIGNAFURE ASD TYPED OR PRINTED NAME OF SIGRIRGORRIGER OR DIRECTOR

o

1869991435

ol /ot
/P




