FILED
2006 FOR PROFIT CORPORATION  Feb 24,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000085023 Secretary of State
02-24-2006 90009 011 ***150.00

1. Entity Name
COMMERCIAL REALTY CONSULTANTS, INC.

Principal Place of Business Mailing Address
9067 INTERNATIONAL DR 1212 ALTALOMA AVE " ow
ORLANDO, FL 32803 ORLANDO, FL 32803

T AR TR T

700! T

e
Suite, Ap. #, etc. / Suite, Apt. #, elc, 02142006 Chg-P CR2E034 (11/05)
City & State i City & State 4. FEI Number Applied For
: 2 F? 58-3404433 Not Applicable
Zi Country Zip Country N A T S $B.75 Additonai T
5. Certificate of Status Desired O . >
3 LZIQ 0 /MC—- Fee Required
6. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Registered Agent
N Name

FRANK, BARRY
1212 ALTALOMA AVE Street Address (P.O. Box Numier is Not Acceptable)

ORLANDO, FL 32803

N

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed name of tegisterad agent and trtla 1t applicable. {NOTE: Ragisisrad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P 1 Delete TILE [ change [ Adaition
NAME FRANK, BARRY NAME
STREET ADDRESS | 1212 ALTALOMA AVE STREET ADDRESS
Ty -S1-2P ORLANDO, FL 32803 Cry-st-2p
WTLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2P {IFy-5T-0P
TMLE 3 pelete TiLE [ Change [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDAESS
CITY-57-2P £ITY-8T-7P
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-§T-2P
TmE O Detete TILE Ol change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
T3 [ Detete FILE [Icange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P Cry-51-2p

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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recernver or trustee empowered to execute this rt as required by Chapter 607, Fiorida Statutes; and that my name appeers in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like e wared,
SIGNATURE: __{ ; 2-/6-0 H40T-256-2(08

BIGNATURE Amf‘PED [«13 NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




