2006 FOR PROFIT CORPORATION

-~ . ANNUAL REPORT (AR} FILED

DOCUMENT # P00000038039 eb 17,2006 08:00 AM
1. Enity Narme Secretary of State
JENNY C. MORENGC, DM.D., P.A.
Principal Place of Business . Mailing Address . . . “n e,
1601 NORTH HIATUS ROAD - 1801 NORTH HIATUS ROAD _
PEMBROKE PINES FL. 33026 - - PEMBROKE PINES FL 33026 e ‘ mmm“mm“m“m“m"m“mmnmm“m‘wﬂw
2, Principar Place of Business 3. Mailing Aduress -

Sutie, Apl. #, elc. Suita, Apt. #, elc. ] 18t MOORE CRZEQR4 (TGfOSJ

City & State City & State 4. FE1 Number Applied Far

wEeR "™ 650999748 —fmm
ap Couatey Zip Country 5. Coriificate of Status Desired 0 ?i‘gfqaggémﬂa'
§, Name and Address of Cutrent Reglistered Agent 7. Name and Address of Mew Regisfered Agent
Name
?&?Eﬁé’éﬁ? .}ijli%{g goahén Strest Adcress [P.(. Box Number 5 Not Agceplable}

PEMBROKE PINES FL 33026

City FL l Zip Coda

ihe otligalions of regstered agent.

SIGNATURE

SIgnAture, fyped of pimiGe Tarme of Fgrlered egent end wic | appreati, {MNOTE Regrsleced Agent sigrature seouarot whien 1enstamp) 3 CALE

FILE NOwin EEElS §18000, 7
o Atter May 1, 2006 Fee Will Ba $650.00
Make Gheck, Payable to Flarida Department of State

e

9. Electan Campagn Financing  $5.00 May &
Trust Fung Contnbution. ] Added to Feos

10, ] CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 11
e P 3 elete g 1 Change 3 Adeis
HAME MOREND, JENNY C HAME

SIRCET ADORESS {1601 NORTH HIATUS RD ) SIAEET ADDRESS HGBBB&#Q@}Q& )

cav-gl-ar | PEMBROKE PINES FL 33026 CAY-ST- 2 /08 DG -so0ng-010 150,400

e 1 Delete Ut [ Crange [ At
HANE NAME

STRELT ADBRESS STREET ADORESS

Care-51-2p CRY-ST-2P

T O vetee Y3 [ Change [ e
NAME RAME

SIRTL1 ADDALSS STALET ADDFESS

COY-3-70 LAY -ST-2P

e 7 Deeta TILE Clohage [
NAME MNaME

STHEET ADDRESS STREET ADDRESS

GIY-§T-2P CRTY.ST-2

e £ etste i tta Ocge e
NAMT e

STRELT AQORESS STIEEY ADBRESS

CITY- §1-2P Gitv-8I- 2

e O oecte Tl Ol ovme I pi
HAME N

STACET ADDRESS STHEL ) ADBAESS

ory- -2 Gav-§T-2iP

12. | hereby ceruly that the Information supplied with Yus Ming does not qualify for the exemnplions contained in Sechion 119, Flonda Statutes, ¢ further cactily at the wiorrai
indicated on this report or supp) ntat reporn is True and accurste and ihal my signature shafl have the same legal eifect as if made under oath; that | am arr officer or getir
of the corpatation of the recenvg ar rustes empowered fo execule this repont as required by Chagtar 807, Flatida Statutes, and that my name eppears in Biock 10 or Blogk 1
if changed, or on an attachmegt v,ﬁlh an adﬁmT.fz:\'th all ather ke empowerad.
¥

SIGNATURE: 24 ANLAS 3//5/06 _ qsy-y32 §/00

e a1 1mE A TVDET D DR TR M AT (S F Sl KM MEELEE M MR Er T Dayvirna hnna &




