2006 FOR PROFIT COPPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

PQPNUMENT # PO0000105380 Secretary of State
B.RE)I\;W:;:'ONE COMMONS. INC 02-13-2006 90014 045 ***150.00
Principat Place of Business Mailing Address
11181 SE. 55TH RD 10877 S.E. 45TH AVE
o T W RRAA A
2. Principal Place of Business 3, Mailing Address
/]! G/ SE- G5AERY.| PO. BIX 209
Suite. Apt #, elc. 71. /0/ Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & Slale City & State 4. FEI Number Applied For
B&evigw Fro RIDR BELLEVIGW FLo @iD A 58-3682421 Not Applicable
32;?1_ ,_’ Zp )axxz.{‘ ;,ﬂ 322_ 2 Counng ‘::,N 5. Certificate of Status Desired [} Eeaezfq L‘:?:c;m)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AV . WD
DICANDIA, PAUL A I __PAvL A Dicawpin 3F
10877 S.E. 45THAVEB _ Oy e ey T rescr -
BELLEVIEW FL 34420 -
3' Y Beugviens FL | 2%%0

B. The above named.entity submits this statemenl for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of;registered agent.’

_SIGNATURE /M PAVL A- DICﬂNb"nﬂ 2-/-o0&

Signalure. yped o printed name of regw'wr o ang e 1 apphcatia {NOTE- Regsigren Agent signature requied when renstaing) DATE

o L FILE NOW!N FEE IS $1 50.00. .-
5. After May 1, 2006 Fee Will Be $550 00 .
‘}_Make Check [Fayable to Flonda Depanment of Sta e )

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[I Added to Fees

10. GFF GERS AND DRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PD O Delete TiILE Pp © (chage [ Addiion
NAME DICANDIA, PAUL ANl NAME D ANDI o Pevi- A N1t

SIREEY ADDRESS | 10877 SE 4TH AVENUE STRECT ADDRESS \O259 &, AT TERRPSE

CISY-ST-2iP BELLEVIEW FL 34420 CITY-ST-2IP Bugvl‘_\:\[ FLo2(® O, 31..11-{-2,0

TTLE vD ‘ . [ Delete TITLE \Va ) %thange [ Addilion
NAME DICANDIA, LUCY & NAME Dt < AND I n Lvey >

STREET ADDRESS._| 10877, SE 45THLAVE sREARESs | 30 B,&. [0&Th STREET

oTY-SI-2P - |BELLEVIEW FL 34420 CIry-s1- 2P Breigview Fromipa 34Y4zo

TIE O I pelete TiLE (3 Change ] Ailion
NAME _|DICANDIA, CONSTANCE M _ . i3 - ———— —
STREETADDRESS | 1531 NW 79 TERRACE STREET ADDRESS

CN-ST-2P | PEMBROKE PINE FL 33024 CITY-ST-2P

TILE sSD 3 Detets TILE {1 Change  [3 Addition
NAME LEVESQUE, LISA NAME

STREET ADDRESS {3008 SE 11TH STREET STREET ADDRESS

CITY-ST-2IP QCALA FL. 34471 CITY-5T-ZP

TiLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2P

TITLE 3 Delete THLE [ Change [} Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-IIP

t2. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 lrustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an addrass. with all other like empowered.

* - e
SIGNATURE: %-M Loyl 4. Dicavvs I 2-[/-0& 352-245° 557ﬁ
SIGNATURE AND W SIGNING OFFICER OR DIRECTOR Date Daypmn Phone #




