FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CONSTANTIN FIACOS DMD, PA
Principal Place of Business Mailing Address
7152 W. COMMERCIAL BLVD 7752 V. COMMERCIAL BLVD
LAUDERHILL, FL 33351 US LAUDERHILL, FL 33351
ito. APL #. el ' ite, Apt. #, elc.
Suita. Apt. #. elc Suite, Apt. #. ete 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
03-0400407 Not Applicable
Zip Country Zip Country i ¢ o - $8.75 Agditional
- - . - 5. Certitinate of Status Desired M Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FIACOS, CONSTANTIN
7752 W. COMMERCIAL BLVD Street Address (P.0. Box Number is Not Acceptable)
LAUDERHILL, FL 33351
City FL [ 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, vped or pinted name of regisiatea agent and Inle ¢ appacatie (NOTE: Registered Agant signaturd reauired when rensiabing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O Added (o Fees
10. QFFICERS AND DIRECTORS 1, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DpP [ Detete TITLE [J Change [ Addilion
NAME FIACOS, CONSTANTIN NAME
STREET ADDRESS | 7752 W. COMMERCIAL BLVD STREET ADDRESS
CHiy-S1-2IP LAUDERHILL, FL 33351 CITY-ST-2P
TITLE [ peiete TINE [ Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-ST-2IP
TILE 3 Delete TILE - - [ Ghange — [ Addion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
0LE O Delete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S1-2P
TITLE [ oelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiTY-S1-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-np CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Siatutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under sath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered fo execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wird@n pddress, with all other like e T
— .
SIGNATURE: P %, ol = S Yoy foc PS5y 74/ ¥Se0
Wn TYPED OR PRINTED NAME OF SIEWNG OFFICER OR DIRECTOR Dale Dayime Phone »




