2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000161266 May 01, 2008 08:00 AN
1 Fatly Ramo Secretary of State
CONSOLIDATED COMMERCIAL BROKERS, INC.
Prrcipal Place of Business Maiing Arldress
3677 JERICHC DRIVE 3677 JERICHO DRIVE
T T Hll”ll’ ’” "‘I’ |H” IIW III” ||‘|’ Hl‘l |H|‘ Hl‘l ”l‘l |m| |’”|l’ ” ‘ll’
2. Prnapal Place o1 Businees - No PO Box # 3. Mading Addrass
Suite. Apl. #. elc. Sule, Apt # eic. 18t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Appiied For
20-3878270 Not Apsficable
Zip Caunsry e Country 5. Certficate of Statys Desired O gg’ggg?:;iona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALTMAN, JOHN W
3677 JERICHO DRIVE
CASSELBERRY FL 32707

Mame

Srraet Adddrges (P Q. Box Number is Not Acreptable)

City FL Zis Code

8. Tha apove named entity submits this statement for the purpose of changing its registared office or registered agent, or toin. mn the Siaie of Flonda, | am familiar with, and accept

the coligatans of reyisiered agent.

SIGMATURE

L gnalere, teiwd O Erad BaT2 O 1e Seed sl ad Lie | aeploan, HOTE FEgs M8 AL L RN kT reqursn wier -onvinle ) DATE

8. Eleciion Camoaign Finarcing $5.00 may Be

e Trust Furd Conributon. [ Added to Fees
: State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIT:F PS [J Doete T F T Changz [ Aadition
SAME SALTMAN, JOHN W NAME
STREET ADDRESS 3677 JERICHO DRIVE SIREET ADDRESS
orv-s-2p |CASSELBERRY F; 32707 LTY-ST. 2 g1 150,140
e T Derete TITLE Y Cnange [ Addition !
NAE HEE
STREFT ARDRESS STAEFT ADDRESS
CITY-5T-217 CITY-SI-2IF i
iLE Cl gaete 1ME ) Change (] Aadinon
AT HAHE
STRZET ADURESS STAEET ADDRESS
CIry-ST1-28 CITY - 5T- 7IP
e 7 peiete ML [ Crange [ Aadition
HAME HAML
SIRELT ADDRLSS STHREET ADDRLES
G- S1- 418 CIY-5T-21P
T 0 pewe T [ Change [ Acdition
HAME HAEME
SIREE) ADGRLSS STREET ADURLSS
oTy-SI- 218 CiTY- §F- 2Ip
T [ pesate THLE [ Change ] Acdition
MAME HEME
STREFT ADDRESS STAEET ADDRESS
CIFy-S1-2P GITY-3T- 2P

12. | hereby cerbfy that the information suogled with this filing does net gualify for the exernpions contuned in Section 119, Florida Stautes | furtner cartify thar the information
indicated an this report or supplerrertal report is true and accurate ana that my signature snall bave the same legal ettect as if inade under oaih: that | am an officer or director
of the: corpuranon or the receiver or frustee empowarad 1 execute this report as required by Chapier 807, Fierida Statutes: and ihat my namea appears in Block 1C or Block 11

it changad, or on an attachment wilh an adeross, with all pihor fike empowearaes.

SIGNATURE: Z 4/ SN W - Snlmaw )29)0% 907 220 9866

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dyl mg Fhore »



