FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000008735

1. Entity Nama
FIRST COMMERCE FINANCE, CCRP.

Principal Placa of Business Mailing Address
108871 NW 29TH ST 10881 NW 29TH 5T
MIAMI, FL. 33172 MIAMS, FL 33172

T )

' 04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y LT

20-2189110 Not Applicabls
i ; $8.75 additional
e R . .- e e - e e et et e | B..Cortficate of Status Desired  _ O Fae Requirad .

6, Name and Addrass of Current Registered Agent

FARAH, CARLOS M CPA

gQGQZPONCE DE LEON BLVD Do NOT WRITE
5

CORAL GABLES, FL 33134 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida. I am famitiar with, and accept
the obtigations of registaraed agent.

SIGNATURE
Signature, lyped of prnted name ol regsisred agenl and tile « appkcable (NOTE: Registered Agenl Signak’ & tequiied whan ienstang} DATE
FILE NOWII! FEE 1S $150.00 9. Electon Campaign Financing $5.00 May e
After May 1, 2007 Foe will be $530.00 Trust Fund Contnbution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PD
NAME MARANGES, MIGUEL M

STREETADDRESS | 10881 NW 29TH ST
CiTY -ST- 2P MIAMI, FL 33172

TILE STD

NAME FARAH, CARLOS M
STREET ADDRESS | 10881 NW 29TH ST
CITY-ST-2P MIAMI, FL 33172

ITLE VP
HAME MARANGES, CARIDAD |

0881 NW 29TH ST
T e | DO NOT WRITE

it . IN THIS SPACE

STREET ADDRESS
CilY-87-21P

TITLE
NAME

j:fﬁ; ]ADllI];ESS LIR0o0y 15052
5 04/ 28/07-80015-023 150.0

nTLE

NAME

STREET ADCRESS
CITY-5T-7IP

12. | hereby certify that tha information su
indicated on this repert or supplema
of the ¢corporation or tha receiver or,
changed. or on an attachmant wit

liged with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutas. | furthar certify that tha information
raport is tru accurgie and that my signature shall have the same legal affact as It made undar oath, that | am an officer of diractor
+607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

mpowerad.

SIGNATURE:

r =

SIGNA}IRE AND TYPEJOR PNN‘E{AHE OF SIGNINGAOFFICER OR DIRECTOR Date Daylme Phone #

Secretary of State



