e FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNngA ENT # P9600004451 6 04-18-2008 90041 002 ***150.00
ALBERT G. WONG, D.M.D., P.A,

Principal Place of Business Mailing Acdress

707 BRICKELL AVE. 701 BRICKELL AVE.

SUITE 3000 SUITE 3000

MIAMI, FL 33131 MIAMI, F1. 33131

T e U FCEAIER AR AR QOO
4009 CROSSBILL LANE 4009 CROSSBILL LANE

Suite, Apt. #, elc. Suile, Apt. #, eic. 02112008 Chg-P CR2E034 {12/086}

City & State i 4. FEI Number Applied For
WESTON, FLORIDA WESHY, FroriDA 65-0668549 Nol Appliadie
32;3 31 . Country 32};}331 Country 8. Certificate of Status Desirec O ?g'gg“:?:;"""a'

_-_GT Nan_ve and Add;ss of Current Registered Agent 7. Name and Address of New Registered Agent — — 0

Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City F L Zip Code

8. The above named entity submits this statement for the purpose 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 -
Sigr_\alzqre,_wneu oF printed nama of registered agent and bile if pplicanle. (NOTE: Regrstered Agent signatuee required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PST 1 belete T O crnge [ Addition
RAME WONG, ALBERT G D.M.D. HAME
STREET ADDRESS | 4009 CROSSBILL LANE STREET ADDRESS
CITY-5T-ZIP WESTON, FL 33331 CITY-ST-21P
FITLE O pelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE - —— ~ 3 belete TITLE O'craige 7 'Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§7-2IP
TITLE O pelete TIILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2P
THLE [ pelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statytes; and that my name appeers in Blogk 10 or Block 11 if
changed, o7 on an attachment with an address, with all other like empowered.

SIGNATURE: - ¢ &{ 0@ ASETS o
. SIGNATURE AND TYPED OR PRINTED NA "ii—ﬁf'ﬂm‘ FFICER OR DIRECTOR 1 Date -




