2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000096363 Jan 31,2006 08:00 AM
1 Bty Name Secretary of State
COSMETIC DENTAL CENTER, P.A.
_Pr&u;:;gliaiceiof’é;x;;és;s . o Maging Address
2717 E DAKLAND PARK BLVD 2717 E DAKLAND PARK BLVD
e | e “"”"l m m’] ”m mu "m "w m,l M’ Iu" ’ml IH" uﬂ"”] Iw
2. Pringpai Flace of Business 3. Maling Address
Smte:;\af#, ee. Suite, Apt. & alc. 1st MOORE CR2E034 (10405)
City & State City & State 4. FEI Number [ |appiiea For
65'0?94939 l iNOl Apphcat
Zip Country Zip Coustry 5. Certifcate of Staws F‘esimd 1 §eii .gg ligadétionat
6. Name and Address ot Current Registered Agent B 7. Name and Address of New Registered Agent
Name
CABAN“.LAS, JUAN Street Address (P.O. Bax Number is Not Acceptahie) -

2717 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 — -

City FL ! Zip Code

B. The abave named entity subnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wrzh and aceer.
the obiigations of registered agent.

ey re‘;ug 15 é =
SIGNATURE 02405705 20068021 150,00
Bigraiute. lyore of prmen parmy of segistercn agent and tie J asfiCabie (NOTE Rogstare? Agent signature requesd when renslalkigl OATE

T
. 8. Eleclion Campaign Financing  $5.00 May &
Trust Fund Contdibntion. [ Added to Feas

. FILE NOW!! FEE IS §150.00 .
. After May 1, 2006 Fee Wit} Be §550.06 ©
Moke Check. Pavahia 1g. Hetida Department of St Siat&

19, OFFICERS AND DIRECTORS 1. ADDITICNS [ CHANGES 10 OFFICERS AND DIRECTARS N 11
| ne EP 7 Delete e 7 Change Ao

MAME CABANILLAS, JUAN HAME

SIRELI ADURESS [ 2717 E. CAKLAND. PARK BLYD. STREET ADDRESS

city-ST-27  |FT LAUDERDALE FL 33308 i CITY-SF-IIP

ANE v . T pesete AiE Clcrange [~

HAME CABANILLAS, JILLIETTE NAME

SIREET ADORESS | 2717 £ OAKLAND PARK BLVD ) ’ STREEL ADDBESS

Ciry-§T-2P FORT LAUDERDALE FL 33306 CHTY-S1-2P

TRLE 3 pelete (1 ) Change [ Aas

NAME [t

STREET ADORESS STRLEY AGDRESS

CiTy-51- 4P Cive-ST-2F

e 3 pecte 2 O tomge 3 et

NAME HAME

STRLET ADDRESS STREET ADDRESS

Lry-81-17 GITY.S1- I

(13 O petete e [ Change [ Aasey

NAME KAME

STREET ADDRESS STHRLEY ADDRESS

GiTy-51-21p Ciry-87- &

T 5 Detote it O Ctange (3 Andiis

NAME NAME

SIRLET AGORESS STREET ADDRESS

LY -B1-TIP z Civy-ST-4IP

12. | hereby cerbly thal the infon supplied with This filing doses nat quatify for the exemptions contanaed in Sectian 119, Florida Statutes | further cemfy that [he information
indicated on 1S repor or suppiemenial 118 trug and accuwrate and that my signature shall hava the same tegal elfect as f mads under qath, that | am an offices of treclor
at the corporation or (he receivegriiisies enpoweted 10 execute this repon as required by Chapter 607, Florida Statutss; and that my name appears in Black 10 ar Block 11
i chranged, ar on an attach 10 ad i ther ke ampowered.

SIGNATURE: T easpulhs ( @ }‘/gﬂ/]% @) 2L -6 20




