2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DPCUMENT # P98000073622
ggznth;ﬂKe OF COMMERCE, INC,

Principal Place of Business Mailing Address
3007 W HALLANDALE BCH BLVD 3007 W HALLANDALE BCH BLVD
SUITE 300 SUNTE 300

us

PEMBROKE PARK, FL 33009

us PEMBROKE PARK, FL 33009

FILED
Apr 04,2008 08:00 A1
Secretary of State

A O R R

03252008 No Chg-P CR2ED234 {11/05)

4. FEI Number Applied For
65-0862365 Not Applicable

5. Certificate of Status Desred (] 98- 9 Additional

Fee Required

JAZAYRI, SAM

3001 W HALLANDALE BCH BLVD

SUITE 300

PEMBROKE PARK, FL 33009

8. The ahove named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE.
Signatura, ypeo X printed name of ragistered agent and the I ayphicable. (NG 1= Hegicteied Agant signalure regutred when menstating) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Carmaign F?nanc'lng $5.00 May Bs - UDQDDD%BHEBE’
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees U-’.L-’I 5-"{98“:3'

DOES-012 150,00

10. OFFICERS AND DIRECTORS [ |

TME PD

NAME JAZAYRI, SAM

STREET ADDRESS | 3001 W HALLANDALE BCH BLVD STE 300

cmy-s1-2P PEMBROKE PARK, FL 33009

e sT |

NAME TAVONE, JACK I

STREET ADDRESS | 3055 HARBOR DRIVE APT 1502

Ci7Y -57-21P FORT LAUDERDALE, FL 33318 I

TINE

NAME

STREET ADDRESS

Cmy-s7-2P

nne .

NAME .

STREET ADORESS

CIry-ST-27

TME

NAME

STREET ADDRESS

CImy-S1-2°

TME

NAME

STREET ADORESS

£y -57-2P N S

12. | hereby cerlity that the information suppliea with this filing doeq hot qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is rue and accukate 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 rustee empowered to execifg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like émpowered. . -

SIGNATURE: T > y [0 [og 94 a8l 1<}

SIGHATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR

Lrals

Laylims Fhons +




