2008 FOR PROF!T CORPORATION FILED
ANNUAL REPORT Mar 04, 2008 8:00 am

DOCUMENT # P05000106817 Secretary of State

1. Entity Name
DENTAL DESIGN SERVICES. P.A. 03-04-2008 90013 050 ***130.00

Principal Place of Business Mailing Address
17140 Roval Palm Blvd. 17140 Royal Palm Blvd.| 3*V¥ 7~
Suite 2 _ Suite 2 o
Weston, FL. 33326 Weston, FL 33326 i ' \ :
= Wk
e R e S | | otos2008  NoChg-P  GR2E034 (11/05)
DO »N T WRITE l N . THlSaS PAC E _‘-:(1 4. FE M.inner Applied For
o . ‘ R | 20-3291498 ] Nt Applicable
i ' m- e L E mi.. . o ':';-:- 5. Cernicate of Status Cesired [ §875 Additianal
o2 i : fee Required

6. Name and Address of Current Registered Agent

TRV R DO NOT WRITE
eI S ~ INTHIS SPACE .

i

8. The above named entity submits this siatement for the purpose of changing its registered cilice or registered agur @ or talk, in the State of Flonda Tan familisr with, and accept
the obligations of registered agent.

"SIGNATURE
. . Signaiure, typed or printed name of registetec agant and btie it applicabla. {NOTE Registerea Agei signalure reguired when rens iaic -} DATE
- E
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 32 I
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fe:s :
|
10. QOFFICERS AND DIRECTORS
TINLE DPS
NAME BONILLA, JAVIER E
STREET ADDRESS | 4305 VINEYARD CIR
CITY-ST-2IP WESTON, FL 33332 .
TILE DVT
NAME IZQUIERDO, CLAUDIAE e )
STREET ADDRESS | 4305 VINEYARD CIR AP . ST
om-sT-ZP | WESTON, FL 33332 T .- T
TITLE
NAME

vl DO NOT WRITE
© IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE .
NAME !-__.1 4
STREET ADDRESS T
CIy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Srsates; and thal iy nanie acpaars in Block 10 or Block 17 if

of tha carporation or the receiver/oratUsteg empowered to fxecute this tgport as requir xd 1y Chapter 807, Flord.

12. | hereby certify that the information supplied with this filing do ualify icr the exe nptons contained in Cha «der 119, Florida Statutes. 1 lurther cartily that the information
indicated on this report or supplementafepart is true and apcurate ard that my signat. re shzli nave the same le: ect as if mads under oath: that | a7 an ofiicer or director
ana

ress, with ali other like empowegred.

changed, or on an atigefiment yi ; A |
SIGNATUR(m /e - _ hiffek

SIGNATURE AN FFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT- R Date Deylng Prona #




