2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
= - Jan31,2006 08:00 A

DOCUMENT # P04000139286

1. Entity Name
441 COMMERCE CENTER, INC.

s ow e e o

Secretary of State

Mailing Address

5031 SOUTH STATE RDAD 7
UNIT 301
DAVIE, FL 33314

Principai Piace of Business

5037 SOUTH STATE ROAD 7
UNIT 301
DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

| AR

01172006 No Chg-P CR2E(034 (11/05)
4, FEI Number Applied For
20-1722210 Not Applicabie
i . $8.75 additonal
5. Coertilicate of Status Desired O Feo Required

6. Name and Address of Current ﬁaglsmréd Agent

ZACCO, MARIO

5031 SOUTH STATE ROAD 7
UNIT 301

DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

T
SiEralure, yped o printed name a};{gssmhfenﬁﬂ.d \ifle Il EPplicatie
J.

8. The above named entity su?am'ets-this statement for the purpose of changing its registarad office or fegls réd agent, or both, in éhé State of F{orid-a. | arn familiar with, and accept
the chligations of registered ageny, // w
SIGW Z(J//g/ A, . . -

{NGTE. Reglstarnd Agent signatura required when relnstating} . DATE

FiLE NOWI! FEE 15 $150.00

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

8, Election Campalgn Financing

$5.00 May Be
Added 1o Fees

LOTIRN4T5454 _
2408/ 06-80100-006 150, 18

10, OFFICERS AND DIRECTORS ]

THILE D

RAME ZACCO, MARIO

STREET ADCRESS | 5031 SOUTH STATE RQAD 7 UNIT 301
CITY-51- 7P DAVIE, FL 33314

TL.E

NAME

STREET ADDRESS
CITY-8T-2IP

TRE

NAME

STREET ADDRESS
CHY-ST-2p

THE

NAME

STREET ADDRESS
UTY-57-7if

Wit

NAME

STREET ADDRESS
GiTY - 5T- 1P

TME

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certif

changed, or on an atiac

SIGNATU

ith an acdress, !Qii‘i ati other i

that the infarmation supplied with this § I|n does not quakfy for the exemptfons ccntainsd In Chapter 119 Fioriﬁa S:atmes i further certify that tha Lnforrnauon
indicaied on his repor or suppiemanta! report is frug and accurate and that my signature shail have the same legal eifec! as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee ampowered {o execute this raport as required by C‘napter &0

rida Statutes; anu\;@t my name appears in Block 10 or Block 11 if

Daytime Prone &




