2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M31265 Jan 25,2007 08:00 A
1. Endty Namo s -
- r f
SHMUEL KISSIN, D.DS., P.A. Secretary of State
Prircipa! Place of Businoss ' Mailing Address
2150 LAKE iIDA RD 2150 LAKE DA RD
s S “.[mm mmm !M ,fm Im m I’m m" mu m” lﬂm n ;m
7. Frincipal Piace of Busiass - Mo P.0. Box # 3. Wiaifing Addrass _ ™
Suile, Apt. #, oic. Suito, Apt. #, cic 15t MOORE CR2E034 (10/08)
ity & ’ City & Stat . 1+ B .-
City & State ity e 4, FEINumbor 58-2670829 Applcd I-:or
Mol Applicable
ap Cauniry o Couniry &, Certificale of Status Desied 3 $8.75 A.ddmma}
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y o MName h h
MAURER, JANI E : —
500 NE SPANISH RIVER BLVD #27 Sueot Address {P.O. Box Mumber is Not Accepiabio}
BOCA RATON FL 33431
City FL j Zip Code
8. The above namaed onlity submits this statomont for the purpose of changing its registored office or registored agent, or both, in the State of Florida. | am familizr with, and ascept
the obligations of rogistered agent. ;
SIGNATURE —_
Surahirg, lypod < ¢ pealed name of regrsiered sgedd and W ¢ appleabin T NOTE Regwtored gt sonahae requred whan reingiaing} DATE

FILE NOW{!t FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

5. Elecion Campaign Financing  $5.00 may 2e
TrustFund Contribution. [ Addedto Fess

0. - CFFICERS AND DIRECTORS | JEB N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST - [ oeete il O3 Cherge ] Additlon
e KISSIN, SHMUEL D.D.S. - , ‘

srriapnRss | 2150 LAKE DA RD 51V | ARDRFSS f%sﬁﬁggéﬂigg‘i ~

emy.sin | DELRAY BCHFL A 01725/07-00046~-003 150,00

W D ) T Doeee oy O Change 13 Addilion
Nt KISSIN, SHMUEL D.O.S. e

siwfsj apoirss | 2150 LAKE 1IDA RD SIFa] | ADDRESS

ey gl A DELRAY BCHFL cliy sl AP

e ] Cogue Hir [l Change [ Addition
NANE HAt

ST ABDRISS ) SInGEADORESS | o . . _ 7

oY 81 7P ) R """' iy 8l e T T

it ) [ oeiste s T Clasge [ Addition
L AR

STRTET ADDRESS SI04 | ADDRESS

shy S1.2P Py sl ap

. ' ) O Dt 11 Tl Chge 3 Addiar
i Hssa -

STLET ADBRESS SR ARTRESS

SHY ST 2 ory sl e

1IiE - Oogse Tl [ Chenge L3 Addilion
HnE HAME

STAFE T ADDEFSS SIFLE T ADTRESS

&l ST 2P ey -7

12. | horeby cordly that the informabion supplied with this Ting doss not qualiy for the axemptions contained in Section 119, Fiorida Statutos. | Rurther cerlify tat the Tformation
indigated on this report of supplemontal raport is frue and accurale and that my signatyura shaif have the same iegal effect as if made undor oatk; that | am an officer o direclor
of tho corporation or the rocewer or trustee cmpowered to exocuie this report as required by Chepler 807, Florida Statutes; and thal my name appoars in Block 10 or Biock 11

if changed, or on an allachment with ag address

SIGNATURE:

o A e
Dnte

SMowered

ANMD TYPED OR PRINTED MAKME GOF SIGNING OFFICER @R DIRECTOR




