2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i ~ FILED

L] . -
DOCUMENT # Ma1265 Feb 09, 2006 08:00 AN
« Enfly Mame
r f
SHMUEL KISSIN, DD.S., P.A. Sec etary of State
Principal Place of Busingss » - Mailing Address .
2150 LAKE IDA RD 2150 LAKE IDA RD
S (MDA i
2. Prngipal Place of Business ) 3. Malling Address '
Suite, Apt. &, elc. o SUitB,'Ap[ # olc - 1st MOORE CR2E034 {10}'[}5}
Gity & State : City & State © | 4 FEINumber 59-2670829 ) Appled For
- Not Applcat
2P Country Zip Couniry 8. Cerlificate of Status Desired [ ‘Ei‘gfqﬁfgfma!
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent '
i : Name ) ' -
%%USE% gﬁm‘s%_! RIVER BLVD #27 Street Address {.0. Box Nuribe? is Not Actepiable) .o
BOCA RATON FL 33431 —" ; - —=
City FL Zip Code

8. The above named entity submits this statement Tor e urpose of changing its reglstered office or registered agent, or both, In the Stale of Florida. 1 am famillar with, and acce
the obligations of registered ageni. B

SIGNATURE

Sapaiire lypud o prnlod name of registared agen! and e ) applicatde {NOTE Registered Agenl signalure retiilfad whah sainstating) DATE tT . -

NN sy O L - —_ =
" FLE NOW!I FEE IS $1500¢ . ) .
L e A et 9. Eiection Campaign Financing  $5.00 May =
After May 1, 2006 Fee Will Be $5_59-® o Trust Fund Contrioution. £ Added to Fees
Make Check Payable to Florida Departmient of Sigte.

0. OFFICERS AND DIRECTORS 11 ADDITIONS /CEANGES 1O OFFICERS AND DIRECTORS IN 11
TME PST i O3 tietete e . . CJchange  [J s
HAME KISSIN, SHMUEL. D.D.5. NAME 0z fégg‘?gg?gg%?g}ﬂgq 150,00

STREET ADURCSS (2150 LAKE IDA RD STREFT ADDRESS L A N L e 4

CiTY-5T- 7R DELRAY BCH FL Cmy-$T- 2P

e D o 7 Befete e ClChange [Ja!~
HAME KISSIN, SHMUEL D.D.S. } HAME

STREET ADORESS {2150 LAKE IDA AD STPEET ADDRESS

or-$1-2¢ | DELRAY BCH FL CITY-$7- 7P

L ' T ] Delete TiTLE ' [JChange  L3Ad
NAME ) ) HAMF

STREET ADDRESS STREET ADDRESS

GIY-ST.TP CITY-$T.7F

e T T3 telte e ) B ) O} orampe ™ A
HANE HAME

STREET ADORESS STREET ADDRESS

CrY-ST- 7P CiTY-§7- 70

TE T Dekeee TLE o T [Jomnge Ak
NAME HAME

STREET AQORESS STAEET ADDRESS

Y- §7- 7P fTY-S1-2P

THLE ‘ B 5 1, ML T I3 chamge ] A
NAME HEME

SIREET ADDRESS STREET ADDRESS

LY -5 2P CITY-ST- 2P

12. | nereby certily that the information supptied wath s ng does not qualify for the exemptions containedin Section 119, Flor'da Statutes. { furthar certify thal the infarrmati
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direc”
of the carporation or the receiver or trusiee empowered to execule this repont as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block

if changed, or on an anachment with an address, wi% ) .
SIGNATURE: 'j - ' LT S$8/-272 o

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR ) Bate Daytime Paonie ¥

Kl




