2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 /

DOCUMENT # P93000043303

1. Entity Name

COMMODITY EXPORTS OF SOUTH FLORIDA, INC.

Secretary of State

Mailing Address

11801 N.W. 100TH RD.
SUITE 8
MEDLEY, FL 33178

Principal Place of Business

11801 N.W. 100TH RD.
SUITE 8
MEDLEY, FL 33178

us us
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A 0 00

03192008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0420014 Nat Applicable

$8.75 Additional

5. Cerificate of Status Desired Fos Requir ad

6. Name and Addrau of Current Raglaterod Agenl

ETAN, MICHELLE <
2627 OAK PARK CIRCLE ;
DAVIE, FL 33328

':‘HIS SPACE i

!.l ;

(‘ o s

'Y

8. The above named enlity submits this statement tor the purpose of changing its registered office or reg|stered agent, or both in the Slate of Flonda | am familiar with, and accapt

the cbligations of registared agent,

SIGNATURE -

Signatura, typao o printec name ol regisiered agent and tite if applicable,

(NOTE: Registerad Agent signatura requined witen neingiating )

DATE

9. Election Campaign Finaneing

FILE NOWIR FEF IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE D

NAME MOHAMMED, HANIFF
STREET ADPRESS | 2627 OAK PARK CIRCLE
CITY-5t-21P DAVIE, FL 33328

1ILE D

NAME MALONEY, SELWYN
STREET ADDRESS | 47 C-1 KRONPRINDSENS GADE
CrY-ST-2P S7. TROMAS, VI 00802
TIMLE v

NAME ETAN, MICHELLE

STREET ADDRESS | 2627 OAK PARK CIRCLE
CITY-ST-2P DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS

CITY-ST-2p

TILE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITY-ST-71P

12. | hereby certily ihat the information supplied with this flllﬂg does not gualify tor the exemplions contained in Chapter 119, Florida Stalutes. | further cerlily that the information f

indicated on this report or supplemental report is true an

changed, or on an attachment wilth an address, with all other like empowered.

accurate and that my signature shall have the same legal eﬂec! as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if

2I-2/-0F (9057?98 ~/200 a

SIGNATURE: Z 220 £ 0 S (MTCur/e £TAN)
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date BV""O one k




