2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000097314

1. Entity Name
CLEWINSTON DENTAL CENTER, INC.

Principal Place of Businass Mailing Address
212 E. SUGARLAND HWY. 212 E, SUGARLAND HWY.
CLEWISTON, FL 33440 CLEWISTON, FL. 33440

DO NOT WRITE IN THIS SPACE

FILED
Feb 15,2007 08:00 A
Secretary of State

RN A

01042007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For

65-1048992 Not Applicabla

5. Certficate of Status Desirad | $8.75 Additional

Fea Raguired

8. Name and Addross of Currant Registered Agent

ABREU, MANUEL
19050 NW 85TH AVENUE
MIAMI LAKES, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this st it for, purpose of changing its ragistered olffice or regisierad agent. or both, in the State of Florida. | am familiar with. and accent
the chligations Wd a
J2- OF
siGNATURE Y, >< o2-7

ISinature, lype o wwnred agent and kile il appikcable (NQTE: Regiatared Agent ignature requingd when remnstaling) DATE

FILE NOWII FEE IS $150.00 9. Elaction Campaign ananc‘mg
Aftor May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

1Le PD

NAME ABREL, MANUEL
STREETADDRESS | 19050 NW 85TH AVE.
CITY-ST-2IP MIAMI LAKES, FL 33015

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-ZP

TILE

NAME

STAEET ADDRESS
CITY-81-ZiP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

UR0o0oes ".I'_:!

D A JL” ﬂ('-l_. ”5 1')2:] DD

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supplied with this filing
indicated on this report or supplemental report is g 34 d
of the corporation or the receiva Jstea emp d o
changed, or on an attachmen

if«/,é'}‘ Gther ke empowerad

does naot qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha intermation
accuraie and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
execula this report as required by Chapter 607, Florida 517 and that my nama appears in Block 10 or Block 11 d

£ BONUE

) yedy 563 /743 ye 47

SIGNATURE: \'£

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




