2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000046774

1. Entity Name
BENJAMIN PORRAS, D.D.S., P.A.

Mar 02,2006 08:00 AN
Secretary of State

Mailing Acdress

1290 NW 100 WAY
PLANTATION, FL 33322

Principai Place of Business _ .

1290 NW 100 WAY
PLANTATION, FL 33322
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4. FEI Number Applied For |
65-0787002 Not Applicable

5. Ceriificate of Status Desired [l $8.75 addional

Fee Required

6. Name and Address of Current Registered Agent

PORRAS, EDGAR

12251 TAFT STREET

SUITE 404

PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS “_SPACE

EERT SRR

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida lam famlha.r with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agert and title if applicabls.

{NQTE . Aeg'stered Agant signature required when reinstalirg) -

DAYE

9. Election Campaign Finanding

FILE NOW!!! FEE IS $150.00 >
Trust Fund Contribution,

After May 1, 2006 Fea will ba $550.00

$5.Qﬂ May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS [

D

PORRAS, BENJAMIN
1290 NW 100 WAY
PLANTATION, FL 33322

TITLE

HAME

STREET ADDRESS
CiTy- 51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
Gry-$T-2IF

TITLE

NAME

STREET ADDRESS
Gy -ST-21P

TLE

NAME

STREET ADBRESS
CITy-87-2/P

TITLE

NAME

STREET ADORESS
CITY-5T-2IP
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12. 1 hereby centify that the information suppited with this filin
indicated on this report or supplemental report is frue an
of the corporation or the recegiver or trustee empowered to
changed, or on an attac

t withean addrass, with all other like empowered.
V BEvsaruy Poetns

SIGNATURE:

does not quahfy for the exemptions comamed in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal eifect as it made under oath; that | am an officer or director
axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2:2806  dA5Y G337

7/ $fENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIAECTOR

Date Daytime Phone #




