2007 FOR PROEIT_CORPORATION

ANNUAL REPORT (AR) - ~ - - FILED

DOCUMENT # M21271 Mar 16, 2007 08:00 A
1. Enlily Name
BERT M. WATTIGNEY, D.D.S., PROFESSIONAL Secretary Of State
ASSOCIATATION
Principal Place of Business Mailing Address
C/Q BERT M. WATTIGNEY C/0 BERT M. WATTIGNEY
9964 PINES BLVD. 9964 PINES BLVD.
PSS AR o AR
2. Principal Placo of Business - No P.O. Box # 3. Maiing Address
Suile, Apl. #, elc. Suile, Apl. # ofc. 15t MOORE CR2E034 (10/06)
Cily & Staio City & Stale 4, FE) Numbor Appiiod For
59-2579618 Nst Apglicable
Zp Country Zip Couniry 5. Cerlificala of Slatus Dosired 0 ?g'ggqlﬁzj;m"a'
6. Name and Address of Curront Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Name
WATTIGNEY, BERT M.
9964 PINES BLVD. Streoi Addrass (P.O.Box Number is Not Acceptablo)
PEMBROKE PINES FL 33024
City FL ) Zip Code

8. Tho above namad anlily submi
1he obligatons of rogigla

1§ statement for the purpose of changing its registored office or registered agent. or both. in lhe Stato of Florida. | am familiar wilh, and accopt

SIGNATURE L 3///(4“7

Signature, tyuea'gr orntggtiarme of regwsieradfigent and e v applenlle {NOTE. Remsterad Apenl sgnalure raquired when reinsialing} DAiE

FILE NOW!!i FEE IS $150.00
-After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Fiorida Department of State -

9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribution, [C]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i oP [ oeiete mir DO change T3 Aedilion
NAMI WATTIGNEY, BERT M. A LOOGONEERS32

STREFTAnDRESs | 9964 PINES BLVD., SIREET ADDM 55 f:f3.-"c—:’?,-"13?"30533‘!353 15':] . UU

cy-si-7p | PEMBROKE PINES FL cly-S1-21P

e ] Delete mr O change 7 Aodition
AW, NAME:

ST T ADDRESS SINFLT ADDRISS

CIY-SI- 1P CITY- SI-2IP

I3 [T belele 13 O change ) Addition
NAM - RAE

STRIET ADDRESS SIRILT ADDRL 5%

CINY-S1-719 Cify-S1-71

n [ peiste ne: CJchange [ Addilion
NAME NAM)

SIREET ADDRESS STREET ADDRY 85

CY-sI-ap CIY-S1-21P

fiitt ] Delete TIte O change [ Addution
NAMI NAML.

SIREET ADDRESS SIRILT ADDRESS

CIY-81-21P Ciy-si- 711

TILE [ petele T [[d Change [ Additon
NAME NAMI

STREL T ADDRESS STRFIT ADDRESS

CITY-ST-2IP ChY-57- 1P

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalules. ! furlher cerlify Lhat the informalion
indicaled on Ihis repori or supplemenltal roport is truo and accurale and lhat my signature shall have the same legal effect as if made under oalh; thal b am an officer or director
of the corporation or tho recoliver empowered 10 execute this roporl as roquired by Chapler 607, Flerida Stalutes; and thal my name appears in Block 10 or Block 11
if changea, or on an attachm addross, with all olher like empowared.

SIGNATURE: j% { '}/5%7 5% 326139

peD ok pnyfsn NAME OF SIGNING OFFIGER OR DIRECTOR Dats Dirytrmg Phone 8




