2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2006 8:00 am

DOCUMENT # P05000106817 Secretary of State
1. Enitity Name
DENTAL DESIGN SERVICES, P.A. 03-15-2006 90107 043 ***150.00
Principal Place of Businass Mailing Address
4305 VINEYARD CIR 4305 VINEYARD CIR
WESTON, FL 33332 WESTON, FL 33332 .
R v ARRHEAR AR R OEATRAR A
Suite, Apl. #, elc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Voo 3¥F Y 7 3 Mot Applicable
Zip Country Zip Couniry 5. Certilicate ot Status Desired O ?g':il’:f::imal
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of Noew Registered Agent
Namea
BONILLA, JAVIER
4305 VINEYARD CIR Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33332
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State ol Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
" Signature, typad or printed nana of regisierad agem and title f applicable. (NOTE: Ragiszerad Agant signatura requIrec whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees -
. Lt
10, ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me OPS Ged 1 Delete Lyt [ change [ Addition
NAME | BONILLA, JAV|I‘ER_‘=£ NAME
STREET ADDRESS | 4305 VINEYARD CIR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33332 CATY-ST-7IP
TImE DvVT L 0 elete TmE [ Change (] Addition
NAME IZQUIERDO, CLAUDIA E NAME
STREET ADDRESS | 4305 VINEYARD CIR STREET ADDRESS
CIry-5T-21P WESTON, FL 33332 CImY-§T-7P
TITLE 3 Delete TILE Clchange  [C] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-21P CIY-ST-71P
ME [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IP
e 3 Detete TITLE [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-§7-71p COY-ST-2P
TMLE ] Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
cmv-grze |- , cm-m}tﬁ\

exaﬁ\ption contained in Chapter 119, Florida Statutes. | lurther certify that the information
signafure shall have the same legal eltect as it made under cath; that | am an officer or director
as requdired by Chapter 607, Florida Staiutes; and tharmy name appesds in Block 10 or Block 111

12. | hereby certily that the information suppli wih this ing does not qualify lor
indicaled on this repon or supplemental gaport is truefand accurale and thal

ol the corporation or the rgceiver or irusjBe empowerdd ta gfecute this fépor,
changed, or on an attacpiment with an gdddress, wilh'all M power

SIGNATURE: / ,f’///

7 %ﬂnune ?ND TYPED oyfpmma NAME OF SIGNING OFFICER OR DIRECTOR ] e Daytme Prone #
N ri




