FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000045935 (3-28-2006 90126 005 ***150.00
1. Entity Name
COOPER CITY COMMERCE CENTER, INC.
Principal Place of Business Mailing Address
3001 W HALLANDALE BEACH BLVD. 30017 W HALLANDALE BEACH BLVD.
STE. 300 STE. 300
PEMBROKE PARK, FL 33009 US PEMBROKE PARK, FL. 33009 US
TS v MR LA
Suite, Apt. #. etc. Suite, Apt. #, etc, 02132006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
65-0674603 No1 Applicable
Zip Country oo Caurntry 5. Certilicate of Status Desired O Eg‘g; l.::l‘gtional
6. Nan;le and Address of Current Registered Agent ” 7’:— Name and Address of New Registored Age;lt T
Name
JAZAYRI, SAM
3001 W HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 300
PEMBROKE PARK, FL. 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGMATURE
Signanse, yped of printed A3 e of registored aganl and ute i applicatie IHOTE: Reglsierod Agert signatung raqul'ed whan rersialeig) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T STD O velee TMLE [ change  [7] Adgition
HAME TAVONE, JOHN H NAME
STREET ADDRESS | 3055 HARBOR DR., APT. 1502 STREET ADDRESS
CITY-sT-ZIP FORT LAUDERDALE, FL 33316 Cify-sT-ap
TITLE PD [ Delete mE [ Change ] Aadition
RAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD., STE. 300 STREET ADDRESS
CiTY-51-21P PEMBROKE PARK, FL 33009 CiTY-ST-2P
TILE 1 delete TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS $TREET ADDRESS
Cy-§T-2IP City-S3-aip
TITiE [ Detete TITLE [*] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITY-57-ZiP
TITLE 3 Deteta TITLE [ Crange  [_] Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2iP CITy-83-2iP
TTE [ pelate TILE O Change [ Adfition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or suppiemental repgetis true and accurale and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee fmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an adargss, with all other like empowered.

SIGNATURE:

SAM JAZAVRT 5‘/ 24 o, 954-981-1154

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING ORFICER OR GIRECTOR Dsw Doytime Plooe B




