2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 HAY 10 PH 313
s&cr—:i"'i‘;'-,";’ [ ) E

DOCUMENT # P93000075563

1. Entity Name

COM)IIVIERCIAL REAL ESTATE DEVELOPMENT
CONSULTANTS, INC.

<

Principal Place of Business Mailing Address IR ;- 1

SUITE 107 SUITE 101
s N
01092007 No Chg-P CR2E034 (1 1,'05)
DO NOT WRITE IN THIS SPACE PR pEmT
59-2100470 Not Applicable

5. Certificate ol Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Registerad Agent

WILKES, JOHN P o DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing iis registered office or registered agent, or both, in the State of Florida, | am [amiliar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, vped or printed name of registered agen; and litle I apphGabie {MOTE Regsiered Agent signature reguired when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
TITLE PD
NAME JOYNER, WILLIAMS A
STREET ADDRESS | 901 § FEDERAL HWY STE 101 i oo o a s
env-st-ap | FT. LAUDERDALE, FL DL/22/07--01035--008  w#f311 20
TITLE
NAME
STREET ADDRESS
GiTY-ST-2IF
TILE
NAME

iy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TitE

NAME

STREET ADDRESS
CIY-31-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivaer ustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrass, with all other like empowered. 5/

SIGNATURE:
SIGNATURE AND TYPE D N“E OF 3IGNING OFFICER DR DIRECTQR Date Dayuime Phone &




