2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000000673

1. Entity Name

NANCY M. SOSA-ABELLA, D.D.S, P.A,

Principal Place of Business

8530 SW 84 COURT

Mailing Address

8530 SW 84 COURT

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90053 019 ***150.00

MIAMI, FL 33143 US MIAMI, FL 33143 US s R e
Buite, Apt. 4 etc. Suite, Apt, 4, etc. 02002006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0579380 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] Fee Required
8. Name and Addraess of Current Raglstered Agent 7. Namae and Addross of Now Registered Agent
' Name

ABELLA, FRANCISCO J

8530 5WB4 CT Strest Addeess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL ' Zip Coge

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnatue, lyped or prned name of ragitened mpent and ttie if applicabls. (NOTE: Ragartered Agent mgnature requred when rensisting} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.oo May Be ' A
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribution. Added to Fees

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

TmE P O pelere TITLE [ change  [J Additien
NAME SOSA-ABELLA, NANCY M NAME

STREETADDRESS | 8530 SW 84TH ST STREET ADDRESS

CITY-ST- 27 MIAMI, FL 33143 CITY-ST-ZIP

TILE 7 Delete e [ change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -7 2P CITY- ST- 7P

TILE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-§1-21P

TLE 1 Gelete e [ change [ Aadition
NAME NAME

STREET ADDARESS STRFET ADDRESS

oY-§1-ZF CIFY-ST- 7

TTE G Delete TITLE DOl crangs [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

ETY-81-2p CITY-ST-ZIP

TLE ' [ Delete TITLE [ Ctarge (] Addition
NAME - NAME

STREET ADDAESS .- STREET ADDRESS

CTV:ST2P W c e CTY-ST-2P

12. | hereby Gerlify thaHhe mfcfmmlon supplled with this ffiing does not qualify for the exemptions contained in.Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signatura shait have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee e  Expen te this repoﬂ as requireg by Cnapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cr_langed or on an atty
SIGNATURE: 2 13 /06 / 3&:)2-75—7384




