2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000069889 Jul 21,2006 08:00 AM
1. Entity Nama Secretary of State
YARON TAVORY DMD PA
Principal Place of Business Mailing Address
74471 SW5 ST 7441 SW5 ST
PLANTATION, FL 33317 ‘ PLANFATION, F1. 33317 .
e s OG0 0
Suite, Apt. #, eic. Suite, Apt, #, etc, 07182006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
90-0191272 Not Applicable
Zip Country Zip Couniry - . $8.75 Aaditional
5. Centificate of Status Desired O Feo Roquired
8. Name and Address of Current Registersd Agont 7. Name and Address of New Regl o Agent
Name
TAVORY, YARON
7441 SWE ST Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

O

SIGNATURE

Signaltye, lyped of prnled hamo of regisiered agent and bile It appucable, - tNOTE:Reu:s:arudAuenlswanalurereuu-:eu‘whmvmnmnnu) L OATE

..... e Sy e N oS [ Ve T

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayRe | In accordance wilh s. 607.193(2)(b), F.S.. the

' buo by September 6, 2006 Trust Fund Contribition.,, 1 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e - - . [ pelete me - . o . . [J Change [ Aagition
NAME TAVORY, YARON HAME HROS P 1500
STREET ADDRESS | 7441 SW 5 STREET STREET ADDRESS A7.491 JAE-OND NG 1501
oiy-sT-2P | PLANTATION, FL. 33317 CITY-$7-2P TR EA A AR s A
TMLE O perete TITLE [ Change [ Addition
NAME NAMLE
STREET ADDRESS STRIET ADDRESS
CITY-ST-21p CITY-§T-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2°P
TmE O pesete TITLE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TLE ) ; [ Delere - e Clchange [ Addition
NAME , NAME
STREET ADDRESS - . SIREET ADDRESS
CITY-ST-2P - o CITY-ST-2P
R P S e T T T Oosee - e - . - . .. - . Cnange.. [ Adoticn
MME .- e -— .. P - - .‘ -_ e m. - . e . . F—— . Fr— - e =t .l - - e
STREET ADDRESS | ™ ¢ R S ' STREETADORESS | ... - U )
CITY-51-7P VLR o ovstzp | e o 0T e e DT T T

~12: | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustees empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an addrega; with all.other like empowered,

SIGNATURE: _ / %/ ‘ ;7/.::5%6 G- 4 F-s7

&GRATURE AND TYPED OR PRMWE OF SIGNING OFFICER OR DIRECTOR - Daytms Prone #




