FILED

2007 FOR PROFIT CORPORATION May 21, 2007 08:00 A

ANNUAL REPORT

Secrétary of State

DOCUMENT # P05000032033

1. Entity Name

DASHIA N. THOMAS, P.A.

Principal Place of Busingss Mailing Address

9050 PINES BLVD 9050 PINES BLVD

SUITE 415 SUITE 15

e A
05172007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THlS SPACE 4, FEf Number Applied For
83-0420977 . Not Applicable

5. Certificate of Status Desired O Eese'g;ﬁrtgﬁona‘

6. Name and Address of Current Registered Agent

THOWS DAHAN DO NOT WRITE
HOLLYWOOD, FL 33023 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing i1s regisiered office or registered agent, or both, in the State of Flonca. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Signature, typed or prnted name of regisiered agent and ttte if applcabla. {NOTE Registareq Agent signature requued when reinstating) DATE

FILE NOW!I!I FEE IS $150.00 9. Flecton Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the

Due by September 14, 2007 Trust Fund Certribution [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
{ITLE P
NAME THOMAS, DASHIA N
STREET ADDRESS | 7540 BILTMORE BOULEVARD
CITY-ST-2IP HOLLYWOQOD, FL 33023 HIOOD0TE 4545

ULiToaoah

e VP 058007 -B00RE-023 150, 1
NAME THOMAS, DASHIA N Had dlleli=alilbb-te3 150,10

STREET ADDRESS | 7540 BILTMORE BOULEVARD
CITY-ST-2IP HOLYWOOD, FL 33023

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ty -SI-21P

TILE

NAME

STREET ADDRESS
Ciry-SI-2IP

TITLE
NAME

STREET AGDRESS
CIy-S1-21P . |

12. | hereby cerlily that the Mo
indicated on this report or supplamemal rep 3 8. accurate and
of the corporatwon or the recsiver @ e d A W

=3
E)
Iz
=
=)
o

aoes not gualfy for the exemptions contained in Chapter 119, Florida Statules. | further cortify that the information
that my gignature shall have the same legal effecl as if mace under oath; that | am an officer or directar
ured by Chapter 607, Florida Statutes; ang that rny name appears in Block 10 or Block 11 i

//%1 KY-b57.00

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFILER DR DIREGTOR . D-It Dayivne Phona #

SIGNATURE:




