| - FILED
.- -~2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT (AR) . __° ~Gecretary of State

DOCUMENT # P93000048906
2f¢ 3¢ of¢ of¢ e
Y, Eniity Narme 05-04-2006 50241 030 ***<*8.75
06-16-2006 90103 006 141.25
FLAMINGO DENTIST P. A,
Principal Place of Business Mailing Address I = -
12297 PEMBROKE RD. 12297 PEMBROKE RD.
T B T ‘ “lﬂ"l ﬂl !ml mu ||m m lm "m |!Il| ﬂﬂ |Im Im |m||| ll ‘"l
2. Principal Place opxiness ] 3. Mailing Adaress )ﬂ e
12297 Fembiky R | 72297 Lombwofol
Suite, Apt. #, efc. Suile, Apt. #, elc. 18t MOORE CR2ED34 (10/05)
samm——r—rr e
& Siale [ Ci State . S 4. FEI Number Apphed For
I?';MH bk p hesHy epnbrpds ﬂ/ng A< 65-0447098 Not Applicab'e
Z Couniry ! Zip Couniry o ] $8.75 acdin
¥ 5. i 1 . itional
? 3 0 2 5 MS/_’ . _)) ;ﬂ 22 S MS_/4' Cerlificale of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registsred Agent
Name / ql -
AV"'ES‘ ANA v Straet Mdres/i?g NLv-V:r is Noi Vi{%—js‘
12297 PEMBROKE ROAD : S B oo
PEMBROKE PINES FL 33025 L4232 F7 24
City P / l Zip Ggde
12D 2 42 e FL | 3552 s
B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
the abligations ol regigie enl.
BIGNATURE / & - /az -0 é.
WMMW'"“" rawpw oF reQrteied A0 Ard Rilke 4 pabcar: {NCTE Rggntoien Agerd £inane (CURer 10 weeh rmrvtain k)] DATE
. FILE NOWH!! ‘FEE'IS $150.00. L : , , .
. After May 1, 2006 Fée Will Be'$550.00 - - e E::::':‘;ag;:?;u;g‘:m“é fﬁg&g B
. Mike Check Payablo to Fi6ri¥a Department of State -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete PILE {7} Change [ Addition
NAME AVILES, ANA V HNAKE
STREEE ADDRESS | 12297 PEMEBROKE RD STREET ADDRCSS
Ciry-ST-2iP PEMBROKE PINES FI. 33025 CITY-S1-2I1
niiE O oeieie TITLE ) Change  [J Addition
MAME A HAME
SIRLE! ADORESS SIREET ADDRESS
CITy-S1-19 CITY-ST. 2P
[T O Geiis [ O oonge [ pocition
WAME HAME
STREEN ADDRESS STREET ADDAESS
ciry-S1-29 CHTY-ST-ZP
LE ’ 1 Delete e - Tcrange [ Addition
NAME HAME
SIREET ADDRESS SIREEY ADDRESS
civ-S1-ap Ciry-S1-2w
TIILE {1 Detete NTE [ Change (] Addition
NAME HAME
STREET ADDRESS GTAEET ADDRESS
CiTY-$1-2P CiTY-53-27
Lt 3 Detee ILE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-79
12. 1 hereby ceruty that the informalion supplied with s fiing does not quality 1or the exemplions comamned in Section 119, Fionida Statutes. | further cenity that the inlormation
ndicated on this report or supplemental report is true and accurate and thal my signatuse shall have the same legal etlect as if made under oath; that § am an ofiicer or director
af the Carporation or the receiver or trusiee empowered (o execule this report as required by Chagter 607, Florida Stalutes; and that my name apnears in Block 10 o Block 11
# changed, or on an attachment wilh an address, wilh all other like empowsed.
(- -
suenmune:@lﬂ( Y/9DP6  9558p0308
ATURE ANDG TYPED OR PAINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Oaylrmo Phone 4




