*

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P05000048804

1. Entity Name

COMMON CENTS ENTERPRISES, INC.

Secretary of State

01-17-2006 90256 034 ***150.00

Principal Place of Business

2423 NW 16 LANE
POMPANO BEACH, FL 33064

Mailing Address

2423 NW 16 LANE
POMPANQ BEACH, FL 33064

2. Principal Place of Business

3. Mailing Address

[NUNLIRNRGRIIm

JHII

Suite, Apl. #, etc. Suite, Apt. #, etc.

01082006 Chg-P CR2EQ034 (11/05)
Cily & State City & State 4. FEI Number . Applied For
,?.0’)—‘6 (/ y} X')/‘ Not Applicable
Zj i Count iti
" Country Zip auniry 5. Ceriificate of Status Desved ~ []  $8-79 Additional
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

VANHORNE, DERMCT F
2716 CARAMBOLA CIRCLE N
COCONUT CREEK, FL 33066

Sireet Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature, typad or pnntad name of regrsterad agent and Litle if epphcatda, (NOTE: Registered Agent signatura requirad when reinstating)

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2006 Fee will bo $550.00

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TItE DP 0 pelete TME [ Change [ Addition
NAME VANHORNE, DERMOT F NAME

STREET ADDRESS | 2716 CARAMBOLA CIRCLE N STREET ADDRESS

orv-st-2p | COCONUT CREEK, FL 33066 CITY-5T-21P

s a (3 Delete ME Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE J petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS' STREET ADDRESS

CATY-ST-21P OITY-ST-7IP

TITLE [ tetete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-ST-2IP

TITLE 1 petete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-21P

TITLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addresw«m&i{iye empowered.
; ) -~
SIGNATUREgg) XM _./&\ Vo G 23/ 6380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




