2008 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR} FILED

DOCUMENT # $90016 . Feb 11, 2008 08:00 AT
1. Eniy Namo Secretary of State
NICHOLAS F. COLMENARES, DDS, P.A.
]‘"m W l“‘mﬁ;
Brireal Place of Busingss Mailing Address
710 CAKFIELD CRIVE 710 QAKFIELD DRIVE .
# 105 #1105
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suie, Apl. #, elc. Suile, Apt. #, eic. 18t MOORE CR2ZED34 (10/07)
City & State Ciy & State A. FEI Number Applied For
59-1366453 Not Apedicable
2 Courry Zp Country 5. Cernficate of Status Dasired O g{g,ggﬁjgugnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marrie
$%LgEEéIEESD' DNACI:\;‘IEOLAS F. Sirgel Aduress (P.O. Box Mumber is Not Azceptable)
# 105
BRANDON FL 33511
City FL Zis Code

8. The above named entity LUDMIS this statement ‘or tha purpose of changng its regislered ofice or registered agent, or oot in the Siate of Florida, 1 ar farmhar with. and accept
the cohgelions of registered 3uent.

SIGMATURE

Sonstue, e O el hana o e ed verlatel 116 | bl cacio. INGTE REGISU-I00 AGEL 1 LT SUIDLE v foIr il ) DATE

A FILE NOW ! FEE 15:$150.00 -
L CAfter May 1, 2008 Fes Will Be $550. 00
‘ Make Check Payable to Flonda Departmeni oi State

9. Election Camaoaign Finaneng $5.00 May Be
Trust Fural Contribetion. [ Added to Foes

10. OFFICERS ANI" DIHECTOFS 11. ADDITIONS /CHARNGES TG OFFICERS AND DIRECTORS 1IN 11

TILE D [T nerte iF [ Crage 3 &adiban
HANE COLMENARES, NICHOLAS F. NAME

SIREFTADGRESS | 710 OAKFIELD DRIVE # 105 GT3EFT ADDRESS

LIY-S1 7 BRANDON FL CITY-51-2IP

e ' 3 veete T LODong2 9633 Ciorange O] Asdilion
NAME HAAE 2,/20, 08-80048-003 150, 00

STREET ADDRESS SIRFET ANDRESS

ITY-51-71° Cmy-51-211

i O peete IML Ui Ctarge [T Additian
NAME HAME

STREET ADGRESS ’ STREET ADDRESS

GIY-5T-29 CITY-ST- 2P

HILE ) Deieie TITLE O change [ Acditian
HAME HEMC

STRELT ADURLGS STAEET ADORESS

Giry-51-210 CITY-51-2p

(1393 O peste TILE ’ O] change [ Addition
HAME MEKL

SIREDY ADLRERS SEILET ADDRESS

CHY-ST- 215 GITY51 Qv

TR [ deete TLE Cichangs [ Acdilon
NEME NAML

STREET ADDRESS STRELT ADDHESS

oIry-§Y- 21° CiTY-GT 2

12. | hareby certity that the information suanled with this filing does net gualdy for the exarnptons contaned in Section 110, Flerida Statutes. | furtner certity that the information
indicated on this report or supplements is tric and uccurate ana that my signature shall bava the same legal ettect as f imadc unde: cath. that | am an afficer or diracior
of the corperanon or tng icever or npewsrad o execule his report as requiredt by Chapter 807, Florida Statutes: and that my narme appears in Black 10 or Block 11
it changed, or on an attachm dress, with all other lise empowered

SIGNATURE: P sl zf/}’/ S 527y

GNAPOAE AND TIPED OR PRINTED NAME OF SIGNING OF FICER OK DIHECTOR Thwsnie oo o W




