2006 FOR PROFIT OARPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # s11518

1. Entity Nameg &

ROGER A. FINE, D.B.S., P.A.

Feb 06, 2006 08:00 AM
Secretary of State

FINE, ROGER A.
5419 N,E. 6TH AVE.
MIAMI SHCRES FL 33138

]
Puncipal Place of éusir;e;si Maiing Address
9419 M.E. 6TH AVE. 9419 M.E. 6TH AVE.
MIAME SHORES FL 33138 ~ "MIAMI SHORES FL 33138 “"m Iﬂm’“] .m“ﬂﬂym il"mﬂmmﬂlw lm! ltmmﬂm]
2 Puncepal Place al Business 3. Malhngrddress
Suse. Apt. ¥, eilc. Suﬂe.ﬁrl. #, etc. 15t MOOSE CR2ED34 (10/05)
City & State City & State 4. FEi Numbey Applica For
59‘1 686655 t a QD\ Ap{}’ﬁiﬁ"‘ t
& Couniry ap Country &, Cenificale ol Staus Desred 3 58‘75 .ﬁdditianat
Fee Requig’eq
| 6. Name and Address of Current Registered Ageni 7. Name and Addnsss of New Regigtered Agent
Mame

Streat Address (P.0. Box Number is Mol Acceptable)

City

Zip Code

FL

the cialigalians at requatered agent,

8. The above nameézntrty submits this staterment for the purpasejof changing its registered affice or registered agent, or both, in the State of Florida. [ am familiar wilﬁ, and acces

BIGNATURE
Sigitore, lyped o ot irenre of regrstored @gent and Gic ¢ appheakip

o oAl pare

(RUTE Begnlorea Agent

FILE NOW!! EEE IS $150.00 .
After May 1, 2006 Fee Will Bg §350.00 .
Makee Check Payable to Florida Dgpaﬂmnt of State

S. Election Campaign Financing  $5.00 May 8-
Teust Fund Cantsibuton. Added o Fees

K  CFFICERS AND DIBECTURS | 11, ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIL PO 3 oerete the CTglange T Adaiie.
NAME FINE, ROGER A HAME
STREET ACTCs 10418 (N.E. BTH AVE. SAREET ADORESS Hnnng 22317
Gr-SEOP | MIAME SHORES FL CHTY-§T- 2 02417700 -80008-020 180,00
BILE {3 peter: nnL [ thrange 3 adse
HANML AN
STRELT ADDRESS STRECT ADORESS
CIPY-S¥- 4P £ITY-51-ZF
L [ Datete H Wit 1 Change A,
AL HAME
STRLET ALGRESS S1iLL1 ABDRESS
oy-sT- 2P Cliv-51-2F
TLE {7 peicte THRE {73 Grange Adi
NAaMD HAME
STHSE F ADUILSS SIALET ADORESS
CATY-$1- 2P Cry-ST-2m
TME 7 petete TWE [l crange [ At
NAME NAME
STRELT ADURESS STREET ADDRESS
Che-31-2F Ty - SE- 1P
HHE 3 Delete e [ Cuange by
NAME NAME
STRLED ADGHESS SYREET ADDRESS
iry 53w T -7 2P

SIGNATURE: @‘Woﬂ ~ P

12. | herehy certity thal the wfarmaten suppiied wilh this ing do}as not qualily for the exemiplions comained in Section 118, Flonida Siatutes | funther certify thal the information
indicated on this repert or sugplemental repart is true and accdrate and that my signature shall have (he same le{?at eflect as f made under cath, thal | am an officer or direcior
of Ine corpuraton er the receiver or rusteg ampowered o exgcuie this repart as required by Chapter 847, Flari
it changed, or on an atlachment with an adﬁi.‘wi!h all mr:g! ke empowered

oG 24l ﬂ F;Néf o3

3 Statutes; and that my name appears in Block 10 or Block 11

(3e3)55 8-232/

Y it PRy

L 2y [ T



