FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

PSUS:NEml:AENT # P05000057689 03-22-2007 90010 044 ***150.00
LIBERTY COMMERCE MANAGEMENT, INC.
Principal Place of Business Mailing Address yuwv = -
1500 N. FEDERAL HIGHWAY 1500 N. FEDERAL HIGHWAY
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T S PO RS INEVRE AR RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEINumoer RO - AT 84 QS Applied For
APPLIEEFOR Not Applicable
Zip Country zp Country 8. Certificate of Status Desired 0 geBeIZesq :;E:Jliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHRISTIANSEN, MICHAEL E
1500 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE, FL 33304
City FL I Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, lyped or prirled name of registered agent and litle It applicable. {NQTE: Ragistered Agenl signalure requingd when reinglating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [JChange [ Aduition
NAME MINNET, MARY NAME
STREET ADDRESS | 235 NW 44TH STREET STREET ADDRESS
Ciy-ST-21P FORT LAUDERDALE, FL 33309 CITY-5T-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-§7-2IP CITY-ST-71P
TINLE O oelete TINE {J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2IP CITY-ST-21P
MLE L) Delete TME [1 Change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T- 29
TILE [ Delelz TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -S7- 2P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 an this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all cther like §mpowered.

e J
SIGNATURE: Ym },(Thmm » 4-3-07 gqn- A43-4330
SBIGNATURE ‘TJYYP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data (hFh‘() QS‘{ %Y%nﬂ: sq ahi




2007 FOR PROFIT COI;I:{_JI_RATION ATTACHMENT

DOCUMEN®#P05000057689 )
1. Entity Name
LIBERTY COMMERCE MANAGEMENT, INC,
Principal Place of Business Mailing Address
1500 N. FEDERAL HIGHWAY 1500 N. FEDERAL HIGHWAY
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & Srate City & Stale 4. FElNumoer . AV~ AT Y O\ Applied For
APPLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O] ?:;'Zesqlﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIANSEN, MICHAEL E
1500 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Nol Acceplable)
SUITE 200
FORT LAUDERDALE, FL 33304
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. £ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragisiered agent ark (itle # applicable. (NOTE: Regisiated Agenl signaiwé requlisd when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
L D 3 vslete i MIRET WARY Wtnange [ Adaition
NAME MINNET, MARY ' NAME - i < 6T
SIREET ADDRESS | 285 NW 44TH STREET smeerapess | XD N AL 49 S -
orr-51-2F | FORT LAUDERDALE, FL 33309 ovstr | Foet LoameeobE, FL 33309
e L3 Deete e ' [ Ghange ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
—1
TiTEE ] pelete TILE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TITLE ] Delete TITLE (3 Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP
TITLE 1 peiete TITLE ) Crange [ Agdilion
NAME NAME
STREET ADORESS STRCET ADDAESS
CITY-ST-2IP Ciry-ST-2iP
TLE 1 Detate TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF

12. | hereby certify that the intarmation supplied with his r]l‘rng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 futher cerlify that the information
indicated on this reéport or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 ar Block 11 if
changed, or on an altachment with an address, with ail other like empowered.

.

SIGNATURE: { i 8--6\\-09'7 Q- 3a~4390

SIGNATURE T‘WYED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytima Phone: #

NS



ATTACHMENT -#p%é”aom(@fw

m[R DEPARTMENT OF THE TREASURY

fiasd

05456

INTERNAL REVENUE SERVICE
P.0. BOX 9003

HOLTSVILLE NY 11742-9003 ]
Date of this notice: 05-11-20056

Employer Identification Number:
005456.177215.0023.001 2 MB 0,534 1162 20-2762425

’ll"“llllll"‘l"||llll|‘l|Illl||ll|llllll|“ll.lll|l||lll|" Fnrm: SS—{.
Number nf this notice: CP 575 A

i e, ,
L L

LIBERTY COMMERCE MANAGEMENT INC For asgistance you may call us at:
1500 N FEDERAL HWY STE 200 I-EB
FORT LAUDERDALE FL 33304

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

ﬂ/a;/;SSIGNED YOU AN EMPLOYER IDENTIF::%}fﬁN NUMBER

Thank you for applying for an EIN. We assigned yoWWEIN 20-2762425. This EIN will
identify yvour business account, tax returns, and cdocuments, even if vou have no
employees. Pleass keep this notice in your permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
you should use vour EIN and complete name and address shown above on all federal tax
forms, payments and related correspondence, If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
your account. If you use any variation of your name or EIN, doing so could cause a
delay in processing and may result in incorrect information in your account. Doing so
could result in our assigning you more than one EIN.

Based on the information from vou or veur representative, vou must file the following
farm(s) by the date shown next to it.

Form 941 07/31/2005
Form 1120 ) 03/15/2006 .
Form 940 0173172006

If vou have quastions about the form(s) or the dus date(s) shown, you can call us

at 1-800-B29-4933 or write to us at the address at the top of the first page of this
letter. If you need help in determining what vour tax year is, vou can get Publication
538 ccounting Periods and Methods, at your local IRS off;ce or from our web site at

wWWW. irs.gov,

\/ﬁ; assigned you a tax classification (S-Corporation, Partnersh:p. etc.) based on
information obtained from vau or vour representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a determination

ToF Yoor tAX -EIasTiTication, you may saek a private letier “ﬁling ‘Frow the IRS under
the procedures set forth in Revenue Procedure 98-01, 1998-1 I.R.B.7 (or superceding
revenue procedure for the year at issue.)

0-829-4933 3
A
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