2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT SN Apr 09, 2005 08:00 AM
DOCUMENT # P98000030847 S Secretary of State

1. Entity Name

COMMERCIAL CENTER OF MIAMI, INC.

Principal Place of Business Mailing Address

T T S
=1 [ E A AR
DO NOT WRITE IN THIS SPACE | — T
NOQT APPLICABLE Not Appheable

. ; $8.75 additional
5. Certificats of Status Qesxred . [ Feo Required

6. Name and Address of Current é-e_gistereq_Agent

STy N oo 5T DO NOT WRITE
MIAML, FL 33015 ’ IN THIS SPACE

8. The above named ¢nlity submits this stalement for the purpose of chang[ng its reglslered office or registered agent, or both, in the State of Flonda lam fam;har w:th and accept
the obligations of registered agent.

SIGNATURE " R so=a = -~ . A
Signatard ypet or preted name of regisieted age™ afid B9e W 2opfitakio l'NDT'E ﬂug ruzec laanl Sigratura I9aured whsn rclnsmunn] [JATE
FILE NOWIl! FEE IS $150.00 8. Election Campagn Finaacing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribytion O  Addedto Fees
10. GFFIGEAS AND DIRECTORS I ’
TINLE PST ].lﬂDDSDESEEBO L. . s
NAME FRANKLIN, CARL ;]4‘,3[]5.,!55_8{]{}5' L 150,00

STREET ADDRESS | 6187 NW 167TH ST H36 . -
CiTY-ST-2IP MIAMI, FL 33015 - o _
WILE

NANME

STREE! ADDRESS
CITY-SI-2P

TiTLE
NAME

i DO NOT WRITE

' IN THIS SPACE

NAME
SIREET ADDRESS
CHY-51 219

TME

NANE

STREET ADDAESS
CITy-§3-21P

THLE

NAME

STREET ADDRESS
ey ST-IR

12. ! hereby certify that the information supplied with th|s filing dees not qualify ior the exemplion stated in Sectaon 119 Q7{3)(i). Florida Slalutes i further certify that the information
indicaled on this report or supplementat report is rue and accurate and that my signature shall have the same legal eifect as if made under gath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exacute thus report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other fike empowered.

SIGNATURE: / w KL /’ zfz‘//g( Lo f/ 5 3’25’ ,00;7,70,5@

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Odle Beois Phone ¥ ]




