FILED

Apr 29, 2008 8:00 am
,-2r008 FORSSSKER%%%%%RAT'ON ecret,ary of State

of¢ e of¢
DOCUMENT #P04000130591 _—,» 04-29-2008 90084 028 **7150.00
1. Entity Name -
COMMERCIAL DEVELOPMENT PARTNERS, INC. /
Principal Place of Business Mailing Address Q 0 08 8 b 3 {
2460 SW 137TH AVE., SUITE 238 2460 SW 137 AVE
MIAMI, FL 33175 SUITE 238
MIAMI, FL 33175 i

R R LT

Sure, Apt. , 8ic. Suite, Apl. #, alc. 04242008 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FE! Number Applied For

20-1627108 Not Applicable
ap - Country ap |- Country — | 5. Cerilicate of Status Desired __D’__'fii;;::g“fﬁal__ 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OCHQA, CARMEN L

2460 SW 137 AVE SE 238 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175

: Caty FL. Zip Code

8. The above namad anlity su‘f?_mils this slatement lor Ihe purpose of changing ils registered ollice or registered agenl, or bolh, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registerecagent.
hS

SIGNATURE i
Signature, typed o o(n'.,% name of regrstered agen and hite it applcabser {HOTE Regsiemd Agent BFNAtUTe TEGIICAS WHEN Iensatmg DATE
¥y
FILE NOWIIE FEE-IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200ﬂ‘Fé§'Will be $550.00 Trust Fund Contribulion. O Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
UNE PSTD o O peleie 1L [ Change ] Addition
NAME ADRIAN, PEDRO NAME
STREET ADDRESS | 2480 SW 137TH AVE., SUITE 238 STREET ADDRESS
Y SF-ZF MIAM!, FL 33175 CITY-S1- 2P
i VPD O pelete 1HLE [J Change [ Addition
NAME OCHOA, CARMEN L NAME
SIREET ADDAESS | 2460 SW 137 AVE, SUITE 238 STREET ADDRESS
CITy-5T1- 3P MIAMI, FL 33175 CiTy-S1-21p
TILE [ petete TILE O Change [ Addition
NAME NAMLE
SIHEET ADDRESS SIREET ADDRESS
CiTY-S1-29 CITY-5T-2IP
TITLE [ pelete e [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CUY-S1-2P cily-51-2IP
TITLE [ Delete e Ol change [ Asdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY ST-2P CiIy & Ap
1nLE [ Delete Ttk Ochanrge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY Si-7i9 cuy S1.2P

12. | hereby certily that the information supplied with this |i|lréj does not qualify tor the axemptions coniained in Chapter 119, Florida Statules, | further certify that the intarmation
indicaled an this raport or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior .
ol the corporalion or he receiver or rustee empuowered (o axecule this repost as required by Chapter 607, Florida Statutes; and that my pame appears in Black 10 or Block 11 if

changed. or on an atlachment wilh an address, wilb all olber like empow, 4 {
T T

GNATURE AND TYPED CR an}'nfnnlz OF SIGNING OFFICER OR DIRECTOR © Dam\ ‘ Daylrme Phone

SIGNATURE:




