FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000086024 LEE COMMERCIA EV] 05-01-2006 90440 005 ***150,00
1. Enlity Name FORMERLY KNOWN AS
HIGHWAY 80 COMMERCIAL INVESTORS, INC.
Principal Place of Business Mailing Address wUVINIGEL
BOO W CYPRESS CREEK ROAD 800 W CYPRESS CREEK ROAD
SUITE 470 SUITE 470
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
| 800 W. CYPRESS CREEK RD. 800 _W. CYPRESS CREEK RD
Sute. Api. #, etc. Suite. Apl. 4, elc. 04282006  Chg-P CR2E034 (11/05)
SUITE 465 SUITE_465
City & State City & State 4. FEl Number Applied For
|_FT. LAUDERDALE, FL FT. LAUDERDALE, F |_56=2519501 Mot Applicable
Zie Country ap Courtry 5. Certificate of Status Desired O ’?8;5 Additional
33309 USA 33309 s ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent.
Name
LEGEL, LARRY
800 W CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 470 -
FT LAUDERDALE,F.. 33309
City FL Zip Code
8. The above name;‘!e' |ty';;'ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cx{rgg!_slered agent.
L
SIGNATURE b o
Sl‘gnam&g-fybeu‘ or_praled name ol regrsiered agent and tille 1f anpkcable. {NOTE: Registered Agent signature 1equied when rainstatng) DATE
AR
FILE NOWIll "FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 éeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D o 7 Delete THE S, T [ change [ Addition
HAME LEGEL, LARRY NAME
STREET ADDRESS | 800 W CYPRESS CREEK RD, #470 STREET ADDRESS
CIY-S1-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE D 1 petete TILE P [ Change X1 Addition
NAME REYNAERT, JEROME NAME
STREET ADDRESS | PO BOX 1059 STREET ADORESS
CITY-51-2IP ALVA, FL 33920 CITY-ST-ZIP
TEILE [ Detete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
LE O Detete TITLE [0 Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-S3-2IP CITY-§T-1P
kiliT3 [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not quality for ihe exemptions contained in Chapter 113, Florida Slatutes. | further centily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cosrporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anach?m with an addresg, with illait;r like empog:ezd Y [ - =z
SIGNATURE: __( A4 CZ‘{ cAdFan, 4.2.8-C
“IGNATURE AND ED WTED NAME OF SIGNING OFFICER OR DIRECTOR l’ Date Dayiima Phone £




