2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 685211

1. Entity Name
AOUIS 5. MOGYOROS, D.V.M., P.A,

Jan 11, 2006 08:00 AM
Secretary of State

Principat Place of Business

1220 NE 26TH STREET
FORT LAUDERDALE, FL 33305

Mailing Address

1220 NE 26TH STREET
FORT LAUDERDALE, FL 33305

DO NOT WRITE IN THIS SPACE

AUNELV TR AU

1052006 No Chg-P CR2EQ34 {(11/05)
4. FEI Number Applied For
58-2021631 Not Applicable
) . $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

MOGYOROS, LOUIS S.
1220 NE 26TH ST
FORT LAUDERDALE, FL 33305

DO NOT WRITE
IN THIS SPACE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarlda. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, lyoad ar printed name of regislersd agent and lile i applicable

{NOTE. Regléleret Agent signature required when reinsiating DATE

FILE NOW!il FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Elactlon Campaign Financing

$5.00 May 8o LONETAR25597
Aded to Fees N1A12/06~R30018-013 150,00

10. OFFICERS AND DIRECTORS ]

TIME DP

NAME MOGYOROS, LOUIS S,
STREET AODRESS | 1220 NE 26TH ST
CITY-57-2P FT LAUDERBALE, FL

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADGRESS
CRy-st-2ip

TiLE

MAME

STREET ADDRESS
CIFY-ST-Zip

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied wih this filing does riot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the mfcrmallon
indicated on this report or supplemental report s true and accurate and that my sighature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyrwith an address, with all other ke empowered.
SIGNATURE: bﬁp S DVM Lows S. ng{;?fbs$VM

1/1)o6 (1) 16%

SIGNATURE AND fxbmpn PRINTED NAME OF SIGNING OFFICER CR DIRECTGR

Dayime Prona &




