2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # Pe3000062861 Mar 27,2006 08:00 AM
1. Enthy Name Secretary of State
LARRY B. KAWA, D.D.S, P.A,
Prancipat Place ot Busingss _. Maiking Address
20423 STATERD 7 20423 STATERD 7
#F-13 #F-18
BOCA RATON FL 33423 BOCA RATON FL 32458
: : TRAETH RN
2. Ppncipat Place of Business 3. Maiing Address
Sulle, Aptl. #, elc. . Sute, Apt, #, ete. o 1st MOORE CR2E034 (1 0/05)
Criy & State ‘ City & State 4. FE} Number 65-0432024 ) H:F;f:::‘f:;t
Zip Country 2P Counlry 5. Cartilicate of Status Desired ] g::gf q‘.;:t:(i’tlonal
6. Name &hil Address of Current Registered Agent 7. Name and Address of New Registered Agent - o
Mame
"fg‘;’gg ’1\"' :‘TBL?JESIVEW CT Streat Address (P.0. Bax Nuibar is Nat Acceptabie)
BOCA RATON FL 33498 _ )
City B - FL l 2Zip Code |

8. Tha above aamed entity submils this statement for the outpase of changing its registared office or registerad agent, or bath, in the Slate of Florida. Ii‘ éfn farnifiar with, and aciem
1he obligations of registered agent.

SIGNATURE

SagnatuTe, YR OF PITIeD NAME Of SIS AT agen af o K APphcatie {NOTE Registerca Agent seanalure rouured whien ety a OATE

‘ FILE NOW'I! E!;,E IS $!59 le)
a After May 1, 2006 Fee Wl[i Be 550, ]
) Make cher Payabte fo Florida D@paﬂmgn of ate ?'1\"

8. Electian Campagn Firancing  $9.00 May ©
Trusi Fund Coninbubon, [ Added to Fees

1. T CFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 2 petete TIHE O Charge T aasn
NAME KAWA, LARRY : NANE Hoon004a0342

SIREL1 ADDRESS | 19189 NATURES VIEW CT STREEY ADDRESS 04-10/035- 88848—00 150.00
CITY-ST-21P BOCA RATON FL 33458 CITY-8T-258

TTE 3 Delete TITE BlChange  THAs
PARE NAME '

STREET ACORESS STREET ADDRESS

CITY-57-21F LIy -51-2p

ikt 7 Delete WILE i change ) sa
HAME NAKIE

STRLET AUORESS STRLEE ADDRESS

CIry-57-2iP CIFY-87-2I

TIHE 3 Delete TRE [ Change A
HAMC HAME

SIREET AQURLSS STRCET ADGRESS

CIe-5T- 2P GITY-ST-2P

TME 1 oetee TRE Tonange [ A
HAME HAME

STREET ADDRESS STREET ABURESS

GITY-5T-21F Ly-SY-21

L 1 pewre RILE 3 Change T3 A
RAME HAME

STREET ADORISS STREET ADOMESS

GiTY-§T-212 CITY-§T- 2@

12. | hereby certily that the information supplied with this flipg dees nct quahly for the exermptions contaned in Section 119 Fipriga Swawuies. | further certify 1hat The m{mmalmn
inchcaled on ims repott or supplemenial report is tru % accurate and 1hal my signaiure shall have (he same e gal offect as if made under cath, thal { arm an officer or direcic
of ihe corporanon of the recever @ & this report as fe uwad tiy Chapier 807, Flasida Stanftes: and wiat my name appears in Black 13 or Block 1

| s Kowwa  Shafol Sl 17070

P SIGHATIRE AL TYPED O PRINTED NAME OF SIGNHG OFFICER OR OIREGTOR Dayuitia Phoms &

SIGNATURE:




