2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P0000D097314 ecretary of State
CLEWINSTON DENTAL CENTER, INC. O4-11-2005 90183 048 730,00
Principal Place of Business Mailing Addrass
IR e U0sb13
G RO R D A
04042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Tr— Aopiied For
‘ : 65-1048992 Not Applicable
5. Certificate of Status Deslred [ fg':?wﬂ"r::hm'

B Name and Addrass of Current Registersd Agam

ABREU, MANUEL
18050 NW 85TH AVENUE
MIAMI LAKES, FL 33015

DO NOT WRITE
IN THIS SPACE

8. Thae above named entity submits this statement for the purpose of changing )is registered office or registered agent. or both, In the State of Florida. | am famlliar with, anc accept
the obligations of regisiered agent.

SIGNATURE

Sgnanre, typad of prvusd nevna of ragatened egent and itis § apoiicabie. (NOITE: Rege Agent ocuared when ) DATE

9. Election Campalgn Anancing
Trust Fund Contribution.

$5.00 may Bo

Addad to Foes

FILE NOWIlI FEE I8 $130.00
Aftor May 1, 2003 Foa will be $530.00

10. OFFICERS AND DIRECTORS |

TME PD

HAME ABREU, MANUEL

STREET ADORESS | 19050 NW B5TH AVE.
cry-st-ap MIAMI LAKES, FL 33015

TE
NAME

STREEY ADDRESS
CTY-ST-TP

TME
NAME
STREET ADDRESS

s .. . ..DO NOT WRITE - - -
m | IN THIS SPACE

STREET ADORESS
CIrY-S7-2P -

TME

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
oy -S1-aP

12. Fhereby that the information suppiled with this filing does not quatiy for the exemption stated in Section 119.07{341), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart Is true god gocurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢le ihis lepon as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, oron ana t with &

of the corporation or the n )’m‘,r
‘W v/ % € P A2
SIGNATUREYZ._ ¢ é red.pbs - 7/ -y il 7 7)




