2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # P97000033972 Secretary of State
1. Entity Nama 02-07-2007 90041 004 ***150.00
COMMERCIAL RENTAL INVESTMENTS, INC.
Principal Place of Businass Mailing Address
250 BIRD ROAD P 0 BOX 450953
# 200 MIAMI, FL 33245 US
CORAL GABLES, FL 33146
S B IR R O

Sukta, Apt. &, otc. Sulte. Apt. ¥. stc. 01162007  Chg-P CRZE034 (12/06)

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

65-0790755 Not Applicable
Zo Country Zn County S. Cenificate of Status Desired (] S&TFSW
8. Narme and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

MARI, MANUEL J ESQ.
250 BIRD ROAD, SUITE 200 Streat Address (P.G. Box Number is Not Acoepiable)
CORAL GABLES, FL 33146
o Tmmovermmc submits this statemant for the purpose of changing its registerad office or registered agant, or both, in the State of Flodda. | am familiar with, and accept

the obligations of te agoent.
SIGNATURE .

m,wdum-nnu o Bk e b o NOTE: Aegotered AQont SQREtuR rMgused when memtatng) QATE
it
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 way Be
Aftér May 1, 2007 Foo wlfl be $550.00 Trust Fund Contribugion. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1%, " ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS [N 14
e vD P e e Y/ D O ctarge [P Adomion
NAE PEREZ, MANUEL g Perez, Manve !
sweETao0Ress | 250 BIRD ROAD # 200 STETAORESS | & vy BB ROOD, $200
ov-st-2 | CORAL GABLES, FL 33146 ars®  reol balles ‘FL, 2314l
Y O Dok me N / Dcrnge  Kadition
s e e oness [PRY° 27, Guadalopld
2Sc Bwn Road,
CITY-5T-20 iy -ST-2@ l
e 0 Do TIE CiChangs [ Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CivY-ST-29 CiTy-5T- 22
™me O Dot TE (] Cnge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-20 GITy-ST- 29
LT O Deletn me O Cange [ Addttion
MNAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-20 GiTY-ST- 280
e £ Delete me O Ctangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
Gre-51-1 oaTy-ST-T@
12. | horeby certily that tha information supplied with this fillng does not quality for the contained in cnamer 9, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repon is true accurate and that my signature shall have the same mtaslfrmdewmwam that  am an officer or director
of tha corporation of the recehwr of nustes ampowered ta axacuts this repart as required by Chapter 607, my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ress, other ke emnpowered. /‘
SIGNATURE: %/? / 2 fres. //5/ 303 270 §0oF

mummrndbur!?’nuuummw_m
7

Darytme Prone §




