2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ., Feb 23,2007 08:00 AM
DOCUMENT # P96000076026 5 Secretary of State

1. Entity Name

430 COMMERCE CORP.

Principal Place of Business Mailing Adaress

6530 WEST ROGERS CIRCLE #31 6530 WEST ROGERS CIRCLE #31
BOCA RATON, FL 33487 BOGA RATON, FL 33487

W 000 R e

01222007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AT

65-0698258 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Addrass of Curtent Registerad Agent

MARK M. HASNER, ESQUIRE
ONE SE 3RD AVENUE SUITE 2400 Do N OT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of repistered agant.

SIGNATURE
Sipgnature, lyped of pinted name of regesterad agent and tale If spplicanie (NOTE: Registarad Apant signaire required whan rainstabng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 55.00 May Be - Uihff."._][“}i;:ﬂr‘:;iiig R
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fess D-:‘." HES U?"#:ﬂ.”j (RS R M i“lﬂ . ﬂ[l
10. OFFICERS AND DIRECTORS |
TLE D
NAME LEDER, SEAN M

STREET ADDRESS | 6530 WEST ROGERS CIRCLE #31
CITY -§T- 1P BOCA RATON, FL. 33487

TME

HAME

STREET ADDAESS
CITY-ST-2IF

INLE
NAME

oo DO NOT WRITE .

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TNk

NAME

SIAEET ADDRESS
CITy-§1-2IP

TME

NAME

STREET ADDRESS
CiTY -S1-2P

12. | heraby certify that the information sygflied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemesfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerparation or the receiver orfustes empowered 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 an an attachmaent withfan addrass, with ail cther like empowered.

Se AN M lepne R 61/-99s5-787§

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytrme Phone #

SIGNATURE:




