2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 25,2007 8:00 am
DOCUMENT # P98000065414 B ecretary of State

1. Enlity Name e
DOGAN M. BENGISU, P.A. 04-25-2007 90182 036 150.00

Principal Place of Business Mailing Address
333 WMNCAMINO GARDENS BLVD.,

Mg e LATCMGMR B

2. Pnncmal Piace of Business - No P.O. Box # 3. Mailing Address

Yol AiH'}an'(‘c Ave. 40| Atantic Ave,
Suite, A"‘ #ele. Sui A”‘ v e 15t MOORE CR2E034 ({10/06)
O— 1/ o 2,
City & Slate Cily & Slale 4. FEI Number Applied For
<Y'6u-f /L))e JC/A : F-L De,\ ray/ Qc‘(‘\ ; FL— 65-0853572 Noi Applicable
Country Zip Couniry ' " ) $8.75 Addiional
\ O :
3 BL{—L/' [f_ U ' S , A_ ’ '% HLL,LL{‘ U ' S A ‘ 5. Certificate of Status Desired Poe Hagured
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BENGISU, DOGAN M ESQ. IEO(;P'?E{\J . fé’l Ngf 1\15;15 U ESQ
1118 N. LAKESIDE DRIVE e ress ox Nurpber i Not Acgeptable
LAKE WORTH FL 33460 434‘762:/1 #EAve,

SL,U'{“Q, — ||

N0 leey ’Read\ FL | B8y 44

8. Tha above named entity submils this stalement for lhe purpese of changing its registered offico or reglsm‘cd agenl or both, in the State of Florida. + am lamiliar with, and accept

the obllgauo ogistered agent.
. A . —_ 1
SIGNATURE: OG- 6 PPy Y [ L-DF
. b Signature, [vp o pii Ieu name of registered agent and tile r anphcable. ( % 'TE: Regrstered Agent signature required wnen reinstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1; 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fung Contribution.  [J  Added to Fees

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

TILE PDSD 1 Derete e [ change [ Addition
NAME BENGISU, DOGAN M ESQ. NAME

STREET AODRESs | 333 W. CAMING GARDENS BLVD., SUITE 204C ST T ADDRESS

omv-si-zp § BOCA RATON FL 33432 cIY-SI-2¢

THLE [ Delewe 1IILE [TJchange ] Addition
HAME AW,

STREET ADDRESS STHLET ADDRESS

cry-ST- 7 Gy sz

e - 1 petata i ] change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADOR 5

CITY-SI-Z1P CITY-S1-21P

TLE [ Delete 1IE ) Change  [J Addition
NAME NAMI

STREET ADDRESS SITEET ADDRI S

CITY-SI- 1P CIY SI-2p

TITLE 1 pelate INLE I change ] Addition
NAME NAMI

STREET ADDRESS SIHLE | ADDRFSS

CTY-S1-21P eIy ST 7P

TITLE 1 pelete L Ol change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-71p CITY-S1-21P

12. | hereby certify thal the information supplied with 1his filing does nat gualify {or the exempiions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is bue and accuraie and thal my signalure shall have the same le é;al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered 10 exocule this report as roquired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A)0gmn YA . Do yo—, President  4-/1- 0F  50i- 330- 2445

SIGNACURE AND TYPED OR PAINTED NAME OF i MNﬁOFFICEH OR'DIRECTOR Tite Qoo Frcae ¥




