FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000051585 X 04-16-2008 90032 048 ***150.00

1. Entity Name

SOUTH FLORIDA COMMERCIAL PROPERTIES, INC.

399 WEST CAMINO GARDENS BLVD PO BOX 4877
SUITE 307 DEERFIELD BEACH, FL 33442
BOCA RATON, FL 33432

Principal Place of Business Mailing Address G ﬂﬂ 24 B ??

e R R

Suite, Apt. #, etc. Suite, Apt. #, elc.
: 01132008 Chg-P CR2E034 (12/06
FF 207 (12/06)
City & Stale City & State 4. FEI Number Applied For
Boeo RAToR, Fi- 65-0769863 Not Applicable
92'3"433__ Cou&ws Zip Sountry 5. Certificalo of Status Desired [} fi'gesqgf:‘;“””a'
6. Name and Address of Current Registerad Agent _7. Name and Address of New Repisterad Agant _ -
—_ — . Name
FIRESTONE, DEBORAH
7910 TENNYSON STREET Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City Fﬂ Zip Code

8. The above named cntity 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
tha pbligations ol regisiered agent.

1

SIGNATURE
. ' Signature, yped o prinied name of iegisierea agent and wie it applicable (NOTE" Regusteraa Agant signaiure 18quired when reinstaling) . F RIS DATE
. .‘.FILE NOW!I! FEE IS $150.00 . 9. Elgction Camqaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 <Trust Func Contribution. D) Added 10 Foes

e s et oty e wh, N . *
10. . - < e OFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD 7] Deigte TMLE [ change £ Adgition
HAME - FIRESTONE, DEBORAH NAME
STREEF ADDRESS | PO BOX 4877 - NA STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TMLE bv [ Deele TITLE O Change [ Adeition
NAME ZIVELY, JUDITH NAME
STREET ADDRESS | PO BOX 630923 - NA STREET ADDRESS
CITY-SI-2P HOUSTON, TX 77263 CHFY-ST-2IP
TITLE VP O pelete TITLE [JChange ] Addition
NAME EPSTEIN, JOANNIE NAME L . - - -
STREET ADDRESS | P.O. BOX 630923 STREET ADURESS
cirr-st-zF | HOUSTON, TX 77263 Cily-8T-2IP
TINE O Delete e [J change [ Addiiion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CItY-SF-2IP ciTy-S1-2IP
TLE [ Delete TITLE [T change  [[] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ory.S1-2p CITY-ST1-2P
TILE O Delete e [ change [ Acsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-sT-7iP CiTY-§T-2

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor is Irue and aceurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n aﬁaﬁh’rﬁ;xxmth an addres{s. with all other like empowered.

SIGNATURE:& /NS g Tiresie. ﬂlﬂ% Sbl-LSY-(ai

“SeMaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTEOR T Daie Dayume Prone #




