FILED
2006 FOR PROFIT CORPORATION
OANNUAL REPORT May 02, 2006 8:00 am

1. Entity Name 05-02-2006 90187 030 ***150.00
COMMERCIAL DEVELOPMENT PARTNERS, INC.
Principal Place of Business Mailing Address
2460 SW 137TH AVE., SUITE 238 4557 PONCE DE LEON BLVD. B
MIAMI, FL 33175 CORAL GABLES, FL 33146 , .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1627108 Not Applicable
Zi Count Zi Count iti
® ounty P euntry 5. Gertficate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Cogmen L Ocha
AR REGISTERED-ASENTANC. agmer C- OO~
A58 T PONCEDELEONBLMD. Street Address (P.O. Box Number is Not Acceptable)
GORAL-GABLES FL—35146
460 o 137 Ape  Sede 33¢
City o 4 ip Code
N cumi FL | 38%¢
8. The above named entity subrmits this statement fo rpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reqj agent.
9/,
* E
SIGNATURE & L[ 2% 86
/Slgnatuxa. typed o Dn’n‘.& name of regisiered agent and litte if applicaple. {NOTE: Registared Agent slgnature requirad when reinstating) /DATE
; 4
FILE NOW!I! FEE IS $150.00 9. Election Campa\’gn Einancwng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TITLE [Jchange  [] Addition
NAME ADRIAN, PEDRO NAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CIvY-ST-2IF MIAML, FL 33175 CITY-ST-2IP
e [T Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE {J Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%-2IP GHTY-ST-2IP
TIILE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like e red
SIGNATURE: }]// Z ;;'/05 [Zov) 221~ (S15

sICNATIRE AND TYPED ORMRINTED IE OF SIGHING OFFICER OR DIRECTOR




