2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000130591 205 JUL -7 PH 2: 37

1. Entity Name
COMMERCIAL DEVELOPMENT PARTNERS, INC.
, SECRETARY OF STAT
TALLAHASSEE., FLURIEA

Principal Place of Business Mailing Address
2460 SW 137TH AVE., SUITE 238 ;
MIAMI, FL 33175 MM 33475

T syl || 11111110 (TR

Suile. Apt. #, etc. Suste Apt i, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & S 4 FEI Numie Applied For
C)O &)a b/eS) P(/ 7& ?/oﬂ Not Applicable

Zip Country Zin 5 / L/ép COLZ?S A 5. Cenificate of Status Desired [} geae gil‘:f;"'onal

6, Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

A&A REGISTERED AGENT, INC.

Street Address (P.O. Box Number is Not Acceptable}

R AL 231768 -

#4551 Ronce de Lan H/.

City C()/Q] 3 ,:r;fj FL IZLESCOUB SLL

8. Tha above i e e submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida, | am tamiliar with, and accept

the abligatio ered em P ‘// /
SONATIE Cvet! Ludrig U, 1T ESIclErt L/bs”
slqnalmﬁwped n{prmled name of registered agent and fitle if a;lebla ’ (NOTE: Registerad Agenl signatura required when reinstanng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete WTLE < l'_ To1|s E.| Fr?nw. [ Addition
NAME ADRIAN, PEDRO NAME _.1"— .— -— oinaT """Ul w150, 00
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS Uiy /M AL Eh
CITY-§1-2P MIAMI, FL 33175 CITY-51-2P
THLE 3 Datete TILE vP, D O Change ﬁAdditinn
NAME NAME OcHoA, CARMEN L. < s
STREET ADDRESS STREET ADDRESS | AN 0 SO 137 AveNUus SUTTE Z3
CITY-S1-2IP CiTy-51-21P MAmL, el 33177 )
THLE [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [J Detete TLE Cl¢Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5i-2P CITY-ST-21P
TMLE O Delets TITLE [CJChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-1-2P CITY-§1-21P
e 00 etee Tme O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 217

. +hereby cartify that the information supplied wnh this filin g doas not qualify for 1he exemption stated in Seclion 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true ang accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or tha recaeiver or ti empowared 10 execulalhis rapad as required by Chapter 607, Florida Stattes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment wi drass, with all gther Ji
Va?)o( / ) RI-/5iS”

SIGNATURE:
Date 7 Daytme Phona #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I



