2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The abovo namod entily submils this stalement lor the purpose ol changing its rogislorad ollice ot regislored agent, or both, in the Siale of Flonda, | am lamiliar wilh, and accept
the ehligalions of regislered agent,

SIGNATURE

Siguanire, fyped e Bt ndrte Gl registaod Agent sind e apoheable [NOTE. Heppsletad Agen signaiung raquirad when rainsianng) CATE:

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution  []  Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i PSD [ Detele m. Clchange [ Addition
NAWE YAQEFFIEC NAME

siren ) aonnss | 1633 ROCCKDALE LOOP SIRET ADDR 55 HOO0NIENESE?

omv-st-ar_ | HEATHROW FL st 0130 T~ RACADC 15 150,00

It 7 Dolele i Dl ctiange [ Addilion
NAMI NAML

SINETADDIESS STRHET ATIDFESS

CIY-ST- 70 Ciry-st- 71

Tl O pelete 1. Clchange [ Addition
NAMI NAMC

SIFELT ADDIE S STRIET ADDIN 55

CUY-$1-71p Iy s1. P

nr ] Delete e 3 Change  [] Addition
NAM NAME

SIEL] ALIHLSS SILE L ADDILSS

ClIY-5)1- /1P GIY-S$1-21p )
it O peleta me [ change 1 Addinon
NAMI NAM.

$110 11 ADDRI $5 SIRHL T ADDILSS

CITY-81-ip CUY-§T-4p

T (7 ouela e [ Change [ Addilion
NAME NAMI

STIVE 1 ADDRI S5 STHETT ADDIE 55

CITY-ST- 2P CITY-S1-71P

12. | heroby cerlify that the information supplicd with this filing does not qualify for the exemptions conlaned in Seclion 119, Florida Statules. | lurther corlity that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eliect as if mada under oath: that | am an officer or direclor
af tha corporalion or Ihe recajqor ojrugtoe ompowered to exocuta Lhis report as required by Chapter 807, Florida Statules. and thal my namo appears in Block 10 or Block 11
il changed. or on an attachrfoht w addrassg, wilh all othor itke empowored.

SIGNATURE:  Ce Y poe. |- 20-07 40).87)-8864

&WE Af@ TYPED OR PRINTED NAME c# SIGNING OFFICER OR DIRECTOR U Date Daytme Phone 4

| DOCUMENT # P93000056046 ~ Jan 26,2007 08:00 AM
1. Enlily Name - )
- r f
EFFIE C. YAQ, D.D.S., P.A. Sec etary of State
Principal Place of Businoss Mailing Addross
4106 W. LAKE MARY BLVD. 4106 W, LAKE MARY BLVD.
STE. 230 STE. 230
LAKE MARY FL 32746 LAKE MARY FL 32746
: - TR
2, Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suilc, Apl. #, otc Suie, Apl. #, ¢lc. 1st MOORE CR2EG34 (10/06)
Cily & State Cily & Slaie 4, FEI Number Applied For
59-3205247 Not Applicable
Zip Counlry Zp Country 5. Certilicale of Sialus Desrod O ?g‘gesqlﬁzﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
YAQ, EFFIEC
4106 W LAKE MARY BLVD Stroel Address (PO, Box Numper is Nol Accoplabig)
MEDPLEX BLDG. STE. 230
LAKE MARY FL 32746
Cily FL Zip Coda



