FILED

““. 2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT — ecretary of State
DOCUMENT # P07000008873 ST 15982008 0027 030 150,00
Emhé:lm(;?\l COMMERCIAL REAL ESTATE, P.A.
Principal Place of Business Mailing Address
emomsice smowyscs 66007251
T v S R VA AR AR I
Seite, ADI, ¥, oic. Sulte. ARt 4, elc. 01212008  Chg-P CR2ED034 (12/06)
City & Siate City & State :?g N._U":é# Z 7/ ﬁ_j :&o::i:ab’e
Zip Country ap Country 8. Certificate of Stetus Desired [ ’fggm"m

6. Mame and Address ot Current Registersd Agent 7. Name and Address of New Reglstared Agent
T ) - Name - — - T [ S —_—

CAMBRON, MICHAEL | ,
17 BROADWAY STE B N Strep Address (P.0. Box Number is Not Acceniabis)

KISSIMMEE, FL 34741

City FL I Zip Code

8. The abave namad entity submits this Siatement for the purpase of changing i1s registerad office o registered agent, of both, in the Stale of Florda. | am tamiliar with, and accept
the obllgations of registered ageni. .

SIGNATURE

ﬁw-l.a.ru.muprh\adnmd gia ngunt nd ke (NOTE: Regaierad Ageni 3k)taiure reqursd when rongiatng) DATE
s ) P
FILE NOWII! FEE IS'$50.00 o Slection CempaignFinancing_ $5.00 May be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ’ OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
nE AP O Deis mE Ocnange [ Addtion
NAME CAMBRON, MICHAEL | MAME
STREE] ADDRESS | 17 BROADWAY STE B STREET ADDAESS
ciry-si-29 KISSIMMEE, FL 34741 Ciry-S1-1¢
e O Deiee HRE Ocange [ Addition
HAME MAME
STREET ADORESS STREET ADORESS
CITy-51-2P LRY-ST-ZP
RE [ peer e O crange  [J agdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P
nne O veter KILE O Crange  {T] Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS s
Y- 5529 CIY-51- 29
me [ Delete WLE O Crange [ Adaition
NANE HAME
STREET ADDRESS STREET ADORESS
Cmy-$1-0 Cify-51-19
TME 1 Dt THE O crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-2P crry-§1-20

12. ! hereby certify that 1he informalion supphied with this does not quality tor (he sxemptions contained in Chapter 119, Florida Statules. | fuither cerily that the information
indicated on this repornt or supplementa report is true accwrate and that my signature shall have the same lagal effect as it made under oath; that ¥ am an officer or director
3 1] ‘eqguired by Chapler 07, Florida Statutes; and hat my name appears in Block 10 o Block 11l

of the corporation of tha receiver or syfiee o od 10 execpite this repo)
changed, or 6n an atac with.grf acarexs., y em| B
i
SIGNATUR_EZZ-
A

2.5 ﬁ/ﬂ/loé 2ook

Caysms Prone §

AND TYPED OR ED NAME D5 OFFICER O DIRECTOR

EFRTI A S A, 05 520 oot 4908 275
14 Gewns ! Zaeog



