FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT S / ¢ Ctat
DOCUMENT # P96000076026 ecretary of dtate
02-27-2008 90006 019 ***150.00

1. Entity Name

430 COMMERCE CORP.

Principal Place of Business Malling Address guuv-
6530 WEST ROGERS CIRCLE #31 6530 WEST ROGERS CIRCLE #31
BOCA RATON, FL 33487 BOCA RATON, FL 33487 . _
e R TR TR
LIRS

4755 Technology Way Ste. 202 ' 4755 Technology Way Ste. 202 5055008 crgp CRRE034 (12/06)
Boca Raton, FL 33431-3338 .. Boca Raton, FL 33431-3338

4. FE! Number Applied For

_— - _ 65-0698258 Not Applicable
i Gountry Zip Country 5. Certificate of Status Desired) d ?g.gggg:;lional
6. Name and Address of Current Registered Agant 7. Name and Address of MRegistared Agont
Name ’

MARK M. HASNER, ESQUIRE
ONE SE 3RD AVENUE SUITE 2400 Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Sigrature, lyped o printed name ol registored agent and tila if applicable. {NOTE: Rogisiarod Agant signatura iequired whign telnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS iN 11
e D O 9elete TLE MChange [ Addition
KAME LEDER, SEAN M NAME 4755 Technology Way Ste. 202
S%TREET ADDRESS | 6530 WEST ROGERS CIRCLE #31 STREET ADDRESS Boca Raton, FL 3 343 1-3338
CITY-§1- 2P BOCA RATON, FL 33487 CITY-ST-2P
TITLE O oelete TITLE - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NeAME NAME
STREET ADDRESS STREET AGDRESS
CITy-8T-21P CITY-ST-ZIP
TTLE 0 pateta miE [J change  [] Addilien
HAME NAME
STREET ADDAESS STREET ADCRESS
CiTy-ST-2IP ciy-St-2I7
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE ] Detete TMLE [ change (] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CHy-ST-2p

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r is true and accurate and that my signature shall have the same legal effect as it made undler oath; that | am an oflicer or director
mpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
jth all other like empowered.

Leded” 03//9;/0 g B6/-555-78758

Date Daytime Phore &

12. | hercby certify that the information suppiied
indicated on this repert or supplemental re;
of the cozporation or the receiver or truste:
changed, or on an altachment with an a

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




