FILED
Jan 29, 2007 08:00 AM

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000057476 Secretary of State

1. Entity Name
COMMEN, INC.

Principal Place of Business

12602 N. KENDALL DR
MIAMI, FL 33186

Mailing Address

12602 N. KENDALL DR
MIAMI, FL 33186

AR

2. Principal Place of Business - No PO, Box # 3. Mailng Address

Suite, Apt. #. stc. Suita, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

65-0704887 Not Applicabla
Zi Count Z C it
b ountry © ountry 5. Certificate of Status Desired [} Eg'gesq::?:gm"a'
6. Name and Addross of Current Reglstered Agent 7. Namo and Addrass of Now Registered Agent
Name

BROWN, GARY
5901 SW 74 STREET Streat Addrass (P.Q. Box Number is Not Acceptable)
SUITE 407

SOUTH MIAMI, FL 33143

City . FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name ol registered agant and iilla if appiicable {NOTE Reglsterad Agent signalture raquired whan reinstaling) DATE
- o Financi GO0DOR05A50
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be ”1 U[_Ii J”gj - ] ﬂl"‘d D ﬂ ]]'I

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees (/A0 07 - 3005400 At
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD3 ] Delete TITLE [0 Change  [] Addition
NAME BROWN, GARY A NAME
STREET ADDAESS | 5901 SQUTHWEST 74TH §T. STE 407 STREET ADDRESS
CITY-S1-21P SOUTH MIAMI, FL 33143 CITY-ST-2P -
e [ Delete THLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
LE [ Delete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-sT-21° CITY-ST-2IP
TITLE [ petete TILE [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P . y P, CITY-ST-2IP

L -
12. | hereby certify that th&informati
indicated on this report or suppl
of the corporation or the recaive
changed, or on an attachment

SIGNATURE:

suppheﬁ'h this {ilin c? does nat qualify for the exemptions containea in Chapter 119, Florida Statutes. t further certify that the information
ental reporl is true and accurate and that my signature shall have the sams fegal affect as if made under oath; that | am an officer or director
r frustee smpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

th an address, with all cther like empowered.
ooy S0s-tuzH79

Daylime Phone #

T~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




