2007 FOR PROFIT CORP
ANNUAL REFOR

RATION

FILED
May 03, 2007 08:00 A

DOCUMENT # P05000146974

1, Entity Nama

LEE COMMERCIAL INVESTORS, INC.

ecretary of State

Principal Place of Business

800 W. CYPRESS CREEK ROAD
SUITE 465
FT. LAUDERDALE, FI. 33309

Maiing Address

SUITE 465

800 W. CYPRESS CREEK ROAD
FT. LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

AR TERT RNV ORI

01152007 No Chg-P CR2E034 (11/05)
4. FE| Numbar Applied For
59-3825092 Not Applicable

| 58.75 Additional

5. Certificate of Status Desired Fee Raquirad

6. Name and Address of Current Registered Agent

LEGEL, LARRY

800 W. CYPRESS CREEK ROAD
SUITE 470

FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above namad ently submils this statement for the purpose of changing its ragistared office or registered agent. or both, i the State of Flonda. | am familiar with, and accept

the cbligatiens of registered agent.

SIGNATURE

Signatura, lypad or pintag neme of reglsierad agenl and iitle il appicable.

(NOTE: Registered Agenl signalure required when rensialing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D
NAME STERLACCI, JOSEPH

STREET ADDRESS | 14130 DUKE WAY

ary-§I1-21P ALVA, Fl. 33920
TITLE PTS
NAME REYNAERT, JEROME

STREET ADORESS | P O BOX 1059

CITY-ST-2IP ALVA, FL 33920
TNE AS
NAME LEGEL, LARRY

STAEET ADDRESS | 800 W. CYPRESS CREEK RD., SUITE 470
CITY-ST-ZIP FORT LAUDERDALE, FL 33309

TITLE

NAME

SIREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infarmation supplied wih this fiing does not qualify for the exempnons contained in Chapter 118, Florida Statutes. | further certify that the infermation
inaicatéd on this repert of supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer ¢r director
of the corporation of the recenver or truslee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed. or on an attaghmeant with an address, wi;h all other ke empowered.

SIGNATURE:

LRy g A ST

GAVAL) 5y/2%

SIGNATURErND T\‘PET QR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR

Date "Daytme Phone ¥

~ o~

M




