2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

DOCUMENT # P98000065414

1. Eniity Name

DOGAN M. BENGISU, P.A.

Secretary of State

05-02-2006 90219 038 ***150.00

Principal Place of Busingss

333 w. CAMINO GARDENS BLVD.,
SUITE 204C
BOCA RATON FL 33432

Mailing Address

333 W. CAMINO GARDENS BLV
SUITE 204C
BOCA RATON FL 33432

D.,

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

1st MOORE CR2EQ34 (10/05)
City & Slate City & Stale 4. FEI Number Applied For
65-0853572 Noi Applicable
Zip Country Zip Country - 8.75 itional
7 5. Cartificate of Status Desired O Eee Heqtﬁ?:cllmna
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
. Mame
BENGISU, DOGAN M ESQ. RENGISY, DOGAN M. ESQ .
1118 LAKE SIDE DRIVE iR RS AR EY TR nrivE
LAKE WORTH FL 33460
MLAKE WORTH FL | 230

. B. Tha above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

. {
SIGNATURE ®OGJM WA @ﬁ—f\%—“—

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

L 24 -0k

Signatuee, ypd o) printed narne Gf registerad agent ang \@aonlscanm (NDTE Ragislared A

genl signature moursd when mnstaling} DATE

... FILE NOW!! FEE'IS $150.00.7,
- ‘After May 1, 2006 Fee Will'Be'$550.00 ; - :
< iake Check Payable 16 Florida Dép'a_nmeht'o! State :

T

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE PDSD O oelete TTE CChange [T Addition
MAME BENGISU, DOGAN M ESQ. NAME

STREETADDRESS | 333 W. CAMING GARDENS BLVD., SUITE 204C STREET ADDRESS

oIY-$1-2F {BOCA RATON FL 33432 CITY-5T-21P

TILE 7 Detete TLE [ change [ Addilion
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$1-2IP

it O velote MILE [ Change [ Addibon
HAME T e = TN rAME T ottt T -

STREET ADDRESS STRAEET ADDRESS

CITY-ST-21P CITY-SI- 7P

TITLE [ Dalete TiTLE [] Change 3 Addition
NAME NAME

STREET ADDRESS STREECT ADDRESS

CITY-ST-71P CITY-5T-2p

TILE 1 Delete TTLE 1 Change  [) Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7PP CITY-ST-2P

i changed, or on an attlachment with an address, with ali other like empowered.

SIGNATURE: @oam, M,

; G——

12. | hgreby certify that the inforrmation supplied with this liling does not quatify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S’wl-’ 75_0"'
944t

[P oS R LR e e Ey o~y




