2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am

DOCUMENT # P05000045968

1. Entity Name

MOHAMED MAGDI HASSAN DDS, P.A,

Secretary of State

01-18-2006 90026 007 ***150.00

Principal Place of Business

5557 PACIFIC BLVD APT 3907
BOCA RATON, FL 33433

Maiiing Address

5557 PACIFIC BLVD APT 3907
BOCA RATON, FL 33433

AR

2. Principal Place of Businass 3. Mailing Address
Sudle. Apl. 4, etc. Suite, Apt. #, eec. 01072006  Chg+ CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
20 = Q 6 { l | q g Not Applicable
Zip Country Zip Country i . $8.75 Additions)
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E

Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL. 33410

City

FL [ Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

- Signathure, typed or prnted name of regreterad sgent and e d apphcabla.

(NOTE: Regisiered Agers signature requred whan rerataing}

DATE

e
i FILE NOWII! FEE IS $150.00

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 0] pelee e O Change  [J Addition
NAME HASSAN, MOHAMED M NAME

STREET AGDRESS | 5557 PACIFIC BLVD APT 3907 STREET ADDRESS

CivY-S1-7iP BOCA RATON, FL 33433 CI7Y-57- P

TLE L Deleze me O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-29

TME 1 Detete TME O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P OTY-S1-2P

TMLE {1 Detete TIRLE [JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-7IP

TLE 7 betete TME O change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cimy-57-28 CiTY-51-2P

TILE [ Delete TIME ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-$7-2P

12. ihereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other iike empowered.

SIGNATURE:

<!

I’/ zz:/oé

AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

Daytime Phane #

e



