- '32006. Edn PROFIT cdnponmlon | FILED
ANNUAL REPORT (AR) -+ May 08,2006 8:00 am

DOCUMENT # Po5aoo113103 Secretary of State
04-17-2006 ok .
BENJAMIN F. MANCIA DDS, PA. 90345 008 150.00
Principal Piace of Business R Mailing Address
8370 WEST FLAGLER B370 WEST FLAGLER
ali';!lTh.lEl %?.0331 44-2040 lsﬂ‘i’gﬂEl %?.033144-2040
I
0 0 0 O G

2. Principal Place of Business 3. Mailing Agdress

Suite. Apt. #. elc. Suite, ApL #, atc. 151 MOORE CR2E034 (10/D5)

City & Stale Cily & State 4. FEI Number Applied For

20 '—'35 ?‘% 2 5 Nat Applicable
e Country Zp Country 5. Cerilicate ol Staius Desred d f:gfq t‘::’:é""""
I 5. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
- Name

g‘%ﬁ%sﬁEEﬂﬁgt’é; Sireel Addiess (P.O Box Number 1s Mot Accaptable)

SUITE 230
City FL | Zip Coge

MIAMI FL 33144-2040
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
he obligations of registered agen).

SIGNATURE

Sgrulyre, tyoed of preided name ol feg Biwiad agent And 116 I aophcatie (NOTE Rogruiered Agers sagnagirs 1raungd whan rnaishin) DATE

8. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Gontribution. [} Agded to Fees

3]

IR

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DO change [ Adgition
MANCIA, BENJEMIN F NAME :
STREET ADDAESS | 6702 N.W. 112TH AVENUE : STREET ADDRESS
CHry-Si-20 MIAM] FL 33178 CITY-ST- 2P
e Y me

HAME NAME

STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CHY-SI-2IP

- e e - L) Ot Aodiign

e S . . - nne
NAwE NAME
STREET ADDRESS STREET ADDRESS
chy. St 2p oY -ST-7

g 1ITLE " cnange [ Acdition
HAME NAME

SIRELT ADDRESS STREET ADDRESS
CiTy-S1-2p giry-S1-7IP

TinEe

MAME

STREET ADDAESS STREET ADDRESS
CiTy-ST- 29 ory-S1-29

g WU [J Change ] Aadilion
HAME NAME

STAEET ADDRESS STREET ADORESS
oY §1-20 LrTY-51. 2P

12 [ hereby certity thal the informarion supplied with 1his liling gegs not quality for the exemplions containad in Seclion 119, Florida Statutes. | lurther certily that tha information
indicatad on this report or supplemental fepon is true and g ale and that my signalure shall have the same legal etfeci as if made under oath; that | am an officer or girecior
of the corporation or the receiver or trustee empowered tofexedule s report as requited by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, ar on an attlachm h an adgfess, wih all §ther jike empowered.

SIGNATURE: ' BenIaman Fo Manvein -)Z?)’ /% [{fm{) .,,;E‘[ 7-55177)

mnfuuc aw0 TYPHD OR PRINTED NAII!YF SIGNING OFFICEH DR CIRECTOR




