2007 FOR PROFIT CORPORATION

ANNUAL REPCRT {AR) O FILED

DOCUMENT # P05000096118 Feb 19,2007 08:00 AM
1. Enity Namo Secretary of State
COMMONWEALTH TRADING, INC.
Principal Placo of Buginess Mailing Address
7109 VENETO DRIVE 7109 VENETO DRIVE
AN T
2. Principat Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slate City & Stalo 4. FEI Number Apphiod For
87-0749866 Not Applicable
Zn Country P Couniry 5. Cerlilicale of Stalus Desired O g‘g'gesqlﬁ:f;”ona'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
SPERBER, MORRIS
7108 VENETO DRIVE Street Adaress (P.0. Bex Numbar is Not Acceplablo)
BOYNTON BEACH FL 33437
City FL ‘ Zip Coda

8. The apove named entity submils Ihis slalement for the purpose ef changing ils regislered office or registered agenl, or bolh, in the State of Flonda, | am familiar with, and accepl
the cbligations of rogistered aganl.

SIGNATURE
Signature, lypad of prnted narna of ragstersd ogent and Inlo ¢ ap pheatle (NOT[: 1lagistgrad Anent signature requrred when reinstaling) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fupd Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 7 Delele TME Ol change [ Adctilion
NAME SPERBER, MORRIS NAME WI000&4073 Y
SIREET ADDREss | 7109 VENETO DRIVE STREET ADDRESS /2807 -80050-015 150,00
ory-s2p | BOYNTON BEACH FL 33437 CIFY-SI-7IP '
TITLE [ pelete INLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADRAESS
CITY-ST-7IP eny-sr-ap
TILE [T pelete TILE O change [ Addinon
NAME . NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
N [ Detate iME ] change ] Awdition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CiY-ST-ZIP CilY- S1-21P
1MLE [ Delste TILE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iF CITY-ST-2IP
TNE 1 Delete TLE [ change [ Addilion
NAME NAME
SIRLET ADDRESS STRI 1 ADDRESS
CITY-ST-2IP LITY ST 7IP

12. | hereby coerlify Lhat the information supplied with this lilng does not qualify for tho exemplions contained in Section 119, Fienda Slalules. | furthor corlily that the information
indicated on this report or supplomental reperl is trua and accurate and that my signature shall have the same legal effect as 1| made under cath; that | am an officer or direclor
of the corporalion or the rgcaivar or lrusteo ompowored Lo oxecuto this roporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 11
if changed. or on an att nl with an addpe¥s, with all other like ompowared

SIGNATURE: /Yoress Sferhe %,%7 SC/-7%2-fags

SIGNATURERD Msjbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrna Phona ¥

AY




