2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 07,2008 08:00 A

DOCUMENT # P04000139286

1. Entity Name

441 COMMERCE CENTER, INC.

Secretary of State

Principal Place of Businass Mailing Address
5037 SOUTH STATE ROAD 7 5031 SOUTH STATE ROAD 7
UNIT 301 UNIT 301
— — O
03312008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE FE e FeriaFo
20-1722210 Not Applicatle

5. Cerlificate of Status Dasired $8.75 Addonal
arlicale o1 atus Lasira D Foe Requ”-ed

6. Name and Addrgss of Current Registered Agent

gé\rﬁcgdwr?g;\m ROAD 7 DO NOT WRITE
DAVIE. FL 33314 IN THIS SPACE

8. The above namad entity submits this statemant for Ine purpose of changing its registarad olfice or registered agent, or both, in the State of Flonda. I am lamiliar with, and accep!
the obligations of repisterad agent.

SIGNATURE

T Sgnature, lypec of prnted name of registereo agent and hile ! apphcable. (NOTE. Registered Ageni signalure requirsd when renstating| . . DATE _ _

FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 may e
After May 1, 2008 Foo will be $550.00 Trust Fund Contrnbution. (] Added to Feas
10. OFFICERS AND DIRECTORS |
niLE PD
NAME ZACCO, MARIO
STREET ADCRESS | 5031 SOUTH STATE ROAD 7 UNIT 301 A e o
CITy-§1-2ip S ALY LA AL D _
" | DAVIE FL 33314 4/15/08-80055-001 150,00

e 8 .
NAME ZACCO, KARON

STREET ADDRESS | 22011 SW 70TH AVE A-12
CITY-ST-2P DAVIE, FL 33314

TME
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T.21P

TITLE

NAME

SIREET ADDRESS
CITY‘_SI_-IIP

e
NAME . - '
STREET ADDRESS
ciTY - ST 21P o I - - = s e e - - - -

12. | hereby certily that tha information supplied with this filing doas net quakly for the exemplions contained in Chapter 119, Flonda Stalules. | further cerlify that the information
indicated an this report or supplefiental report is true and accurate and Lhal my signature shall have the same legal effect as sl made under oain; that | am an olficet or Girector
of Ihe corporalion or the receiver or lruslee empowered 6 execule this report as raquired by Chapter 807 Florida Statules; and that my name appears in Slock 10 or Block 111
changed. or on an attachrmenl with an address\wwlh all cther ike empowered

 OFAIGNING OFFICER OR DIRECTOR Date Daybme Prong ¥

SIGNATURE AND TYPED OR PRINTED N




