2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000093645 Apr 24,2006 08:00 AN
1. Entiy Name ¢
AVENTURA COMMONS, INC. Secretary of State
Princtpal Place of Business Maifing Address 7
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SWHTE 1200 SUITE 1200
0 IR AT A Ci
2. Principal Place of Business 3. Mailing Address o
Suile, Apl. ¥, etc, Suite, Api. #, elc tgt MOORE CR2EG34 (10/05)
City & Stale Ciy & Siate B 4. FEI Number o |7 iﬂpmied Fou
o ) o ~ - 65?96?1473 . [ gNoi Apphirai
Zip Couniry Zp Country 5. Certificate of Status Desired ﬁ g‘i Zi {’:fe‘i':‘c“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agér;( -
Name
ESEESK gg&-‘{-ﬁ giﬁ’FSl:;-iEC\)(RLE DRIVE Street Address (P.O Box Number is Not Acceptable) o S
SUITE 1200 : o
MIAMI FL 33133 - S
City FL | Zip Code

the ciigations of registerad agent.

SIGNATURE

Signatlre, lypet o prinles name o fegistered agent and Ltle  apohoatle {NOTE Regsleiad Agert sigaature redured when remslabng) DATE

_ FILE NOWIN FEE IS $150.00
- After May 1, 3006 Fee Will Bg $55§J 00 .
Make Cheek Payabie to FIoﬂda Depanmem of S Z

9. Election Campaign Financing $5.00 May ¢
Trust Fund Contobution, [ Added to Fees

10, OFFICERS AND DIRECTORS i ~ __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

;[;;ni gé:i;owwz JEFFREY L ot :\T;Ez HOOONNS2 90 L Chanae o
: ; . e .

STREET ALCRESS | 2665 SOUTH BAYSHORE DR. #1200 STHEET ADDRESS U5/06/06-80073-001 158,75

Y-ST-20 | MIAMI FL 33133 } oY St 2P

HILE VPSC 3 Dalete THE -] Changs At

HANE SINGER, DAVID M _ HAME

STREET ADDRESS | 2665 S. BAYSHORE DR, STE. 1200 STBECT ADDRESS

CITY - 572 COCCONUT GROVE FL 33133 Ty -ST-71P

s 0 eete TRE

NAKME NAME

STREET ADDRESS STREET ADDRESS

CiyY-si-21p CiTY-31- 2P

LS O Defete TILE [Jchange [ A

HNAME NAME '

STREFT ADDRESS SFECT ADDRESS

oY 57 2P Ty~ 572

TLE LT oelete TALE [CChange  [Jas

NAME MAME

STREET ADDRESS STRELT ADDRESS

CATY. ST 2P CTy-ST-2P

TILE O pelete Tr . O cha.g[gé QA

NRAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P CHY-ST-7P

12. | hereby certily that the information supphed wit ng does not qualily for the exemptions comamed in Sectioh 11_§. Flér-ida'Sta{rutas T further certify that the information
indicated on this repart or supplemental repon iy ruf apd aceirate and that my signature shall have the same lagai effect as if made under oathy, that | am an officer of direciu
st the corporation or the receiver or rusiee Aanpoyered io axscule this report as raquived by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 1

if changed. or on an attachment wilh an ag &t other ke empowered.
03/9?/520369 (209 §54- agoo

ok TBINTE R NAME OF SIGNING OFFICER OR DIRECTOR ! Daybima Prone 4

SIGNATURE:




