2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000032033

1. Entity Name

DASHIA N. THOMAS, P.A,

Principal Place of Business

7540 BILTMCRE BOULEVARD
HOLLYWOOD, FL 33023 US

Mailing Address

7540 BILTMORE BOULEVARD
HOLLYWOOD, FL 33023 US
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FILED
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ecretary of State
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City & Stat P te, 4. FEI Number () Applied For
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6. Name and Address of Cumrent Registered Agent ! 7. Nams and Address of New Registared Agent
Namg
THOMAS, DASHIA N
7540 BILTMORE BOULEVARD Sirest Address {P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33023
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Plorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and litle f appkicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

{NOTE: Regustered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete e DJchange [ Additien
NAME THOMAS, DASHIA N NAME

STREET ADORESS | 7540 BILTMORE BOULEVARD STREET ADDRESS

CITY-5E-2P HOLLYWOOD, FL. 33023 CITY-ST-ZIP

TME VP i £ Detete TITLE [Ichange [ Addition
NAME THOMAS, DASHIA N NAME

STREET ADDRESS | 7540 BILTMORE BOULEVARD STREET ADDRESS

CITY-ST-2IP HOLYWOOQD, FL 33023 CITY-ST-21P

ME O Deets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

e [T Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S§T-2IP CITY-ST-ZIP

TMLE O oelete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppli ith thi fg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatad on this report or supplemel tr

changed. er on an attachmant with an,a h

of the corporation or the receiver ordrustee empow, re:%
b

SIGNATURE:
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rt by Cha, ES! 807, Forida Statutes; and that my name apgears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

R OR DIRECTOR

/Dayume Prone




