FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000011938 01-16-2007 90199 029 ***150.00
1. Entity Nama
D&P COMMERCIAL BUILDING, INC.
Principal Place of Business Mailing Adgress
514 NE 13 STREET 514 NE 13 STREET 8000199
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 B
Suite, Apt. #, elc. Suita, Apl. #, etc. 01102007 Chg-P CR2ED34 (12/06)
City & Slate Cily & State X 4. FEI Number Applied For
65-0817083 Not Applicabla
Zio Couniry Zi Country 5. Certficate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGLIANONE, DERRICK
432 HOLLY LANE Streel Address (P.O. Box Number is Nol Acceplabie}
PLANTATION, FL. 33317
City FL Zip Code
8. The abave named enlily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
Llhg ebligations of regislered agent.
SIGNATURE
Signalure, typed or onnted name o cegistered agent and litle il applicable {NQTE Regisiernd Agent sighature required whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign F.lnancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P [T Deiete TITLE RChange [ Addition
NAME CAGLIANONE, DERRICK NAME , F
STREET ADDRESS | 432 HOLLY LANE STREET ADDRESS 5 “—I’ M E 1‘3 Stre e+
erv-si-2p | PLANTATION, FL 33317 Ciry-s1.2p F+ Laud \ . 3 550'7[
TR VP D Gelete e . | [ Change [ Adeiton
NAME CAGLIANONE, PAMELA F NAME ~ = '
! S'H“ (4
STREET ADDRESS | 432 HOLLY LANE STREET ADORESS b f Lf UC }5 . e 1L
cry-s1-2F [ PLANTATION, FL 33317 CINY. 5121 Fr laud, R 3‘330‘{
TIILE [ Delets i O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51.2P CITY-57-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1- 2P CITY-ST-2IP
TILE [ oetete THLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5i-2IP
LT J Detete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-ST-21IP CITY-§1-21P
12. | hersby cerily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or director
of the carporalion or the raceiver or trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen m\uith all cther like empowered. l
< ; - / /
SIGNATURE: @U/M/Lw(/; I// _IQWW/% @M [tapat [ 10/07

SIGNATURE AND TYPED DR PRINTE?ﬁ’ME OF SIGNING OFFICER] OR DIRECTOR l Dae Daytime Prone #

G Q- 5243900



