o FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P06000053863 et 03-28-2008 90019 048 ***150.00

1. Emity Name
CON-COMMERCIAL TWO, INC.

Principal Place of Buginass Mailing Address

3001 W. HALLANDALE BEACH BLVD. 3001 W. HALLANDALE BEACH BLVD.

SUITE 300 SUITE 300 - 660 069 1%
PEMBAOKE PARK, FI. 33009 PEMBROKE PARK, FL 33009 :

i S —— UGN E RO

Suite, ApL #, ei1C. Suite. Apt. #, Bic. '@TZUDBW (1206}

City & State City & Siate / 4. FE| Mumber Applied For
APPLIED FOR Nt Applicabla
Ze Couary % Counry NRE ot ol S Desred [ $8.75 acaion
- fi_Nams and A of.Current Reglstarad Agant . _ . —_1._Name snd Addrese of Naw Registered Agent
- — —— - - — . Namme - - ——
JAZAYR!, SAM
3001 W, HALLANDALE BEACH BLVD. Strast Addrass (P.Q. Box Numbar is Not Acceptable}
SUITE 300
PEMBROKE PARK, FL 33009
City FL , Zip Code

8, The above named enlity submits this statsment for the purpose ol changing its registered oifice of registerad agent, or both, in (he Siate of Fonda. | am familiar with, and eccept
tha obbgations of registered agent.

SIGNATURE
Sigratne, tyoed o prmiad name of racetterad St nd itie f RppECa e {NOTE: Ragines #d AGenT 5ignatre [acquermed when minmamng) DATE
FILE NOWIH! FEE IS 3150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contnibution. (=] Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 3 peles T O crege (] Asiion
WAME JAZAYRI, SAM NAME
STREETADORESS | 3001 W. HALLANDALE BEACH BLVD. #300 STREET ADORESS
an-g1-ar,° | PEMBROKE PARK, FL 33000 cmy-1-2p
TME D O Delete e O] Change [ Aodition
NANE HAMILTON, STEPHEN NAME
STRET ADORESS | 3001 W. HALLANDALE BEACH BLVD. #300 STREET ADDRESS
Cy-s1-o¢ PEMBROKE PARK, FL 33000 CITY.S1-DP
BILE 3 Delete NLE Ocrange [ Asdiion
INAME WAME .
STREET ADDRESS STREET ADDRESS
ory-§1-00 CIfy-§1-29
my O pelea e Clcrangs (] Adeition
NAME NAME
STREET ADCFESS STREET ADDRESS
CIy-S1-1P ury-s1-2p
e [ Celeta unE O crangy 1] Addilion
NAME RAME
STREET ADOVESS STREFT ADDRESS
CiTy-ST- 117 CITY-51- 1P
nng O Deies mE Oty [ Aamion
NAME NAME
STREE ADORESS STREET ADDRESS
aiy-si.op TSI 07

12. { harglyy corlity thal the information supptied with lm does nat quality tor the gremprions contained in Chapier 119, Fiorida Stalutes. | lurther certily that the information
indicated on (hes rgport or supplemental report is | accurate end that my signatwe shall have the same legal atfect a3 if made under oath; that | am &n oificer or director
of tha corporation or the r OF lrusled ar wared o this réport as required by Chaptee 607, Floridz Siatutes: end that vy name appears in Block 10 or Block 11 it
changed, or on pn aiiachment with an addrass, witthall othar like empowoared.

SIGNATURE: __gﬁ—wgg 5'/34 /’5 @f‘l{? |-t

SIGNATURE ANT TYPED DR PRINTED NAME OF SIONING OF FICER OR DIRECTOR

sn - Apr 17,2008 8:00 am



