FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name

CONSTANTIN FIACOS DMD, PA

Principal Place of Business Mailing Address -

7752 W. COMMERCIAL BLVD 7752 W. COMMERCIAL BLVD

LAUDERHILL, FL 33351 US LAUDERHILL, FL 33351

T O R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

03-0400407 Nat Applicable
Zip ) Country Zip Countey 5. Certificate of Status Desired O Eese'gga?:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

- Name .
FIACOS CONSTANTIN
7752 W. COMMERCIAL BLVD Street Acdress (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33351

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs. typed o printed name of ragistered agent and btle it applicabra, (NGTE Rogsstoroa Agont signalure reaured whan reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 14
HTLE DP I Delete TIME [CJChange [ Addition
NAME FIACOS, CONSTANTIN NAME
STREET ADDRESS | 7752 W. COMMERCIAL BLVD STREET ADDRESS
CITy-87-21P LAUDERHILL, FL 33351 cIy-§7-2IP
TILE {3 pelete TITLE Ochange [ Addition
NAME RAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 pelete TITCE [ Ghange 7 Addilion
NAME o NAME .
STREET ADDRESS ' - — [ STREET ADDRESS .
CiTY-ST- 2P Ciry-41-2P
TINLE [ oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-25P CITY-$T-2IP
TITLE 2 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21p CITY-ST-2IP
TITLE O Delete TITEE : [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- St-21P

12. | hereby cenlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like & d.

SIGNATURE: e Th . y/avc, b7 S Y 79/ dyeo

(SIGHATURF, AND TYPED OR PRINTED NAME GFIGNING OFFICER OR DIRECTOR Gala Oaytime Prora &

-



