2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N ~ FILED

DOGUMENT # $96600 Apr 25,2006 08:00 AN

1. L’l‘.’l&j Name
MARIA F. AMARILLO, D.D.S, P.A Secretary Of State

Principal Flace of Businass Mailing Address -
7807 SW 6TH CT 1360 S OCEAN BLVD #1102
2. Principal Place of Business | 3. Maiing Address * - -

Suite, Apt. #, eic. " Suile, Apt, £, B{C ’ o v tst MOORE CR2ZEN34 (10105)

City & State City & State " 4. FEI Number Agphed Far

650300385 ot Appicat
Zip Courdry Zip Couniry " . i ) $8.75 Additionai
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
s . Name : -

?‘%ﬁﬂé%%lrﬂ%ﬂétgr D.D.S. Slreet Address [P O. Box Number 1= Not Accepiabley
PLANTATION FL = =

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its refgisiered office or reglstered agent, or hoth, i the State of Florida. [ am famitfar with, and ‘ar::r:e{,
the obhgatons of registered agsent.

SIGNATURE - - - = : T
Sugrature, typed ar proten same of regstened ager and Glie 7 applicabis (NCTE Registored Agert signature sauifnd when reinstaling) DATE : o

PR Ay

FILE NOW! FEE jS $150.00 .
\fter May 1, 2006 Fee Will Be'$550.00
Make Check Payable to Florida Department of State

9. Fiection Campaign Financing $5.00 vay -
Trust Fund Contribution. [ Added to Fees

1e. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TiRE P i T Daete” ME O Change  [Jadr
HANE AMARILLO, MARIA F. D.D.8 . e UO000NS32726

STREET ATPRESS 17807 SW ETH CT STREET ADRESS 05A08/06-80085-014 150,00
orv-51.2P [PLANTATION FL 33324 _ CTY-5T-2P

TRE O Delets HL: [JChange [ ade
AAE NAKE

STRECT ADDRESS STREET ABDRESS

CITY-ST- 21 City-ST- 2P

TinE ' ) 7 Getete me - [JChange [t
NAME ) NAME

STREET ADORESS SIRLET ADDRESS

CITY-5T.2P STy -T2

TLE ' ’ T Delete TE o [J change ~ [T
RAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P Y5129

o I3 Cetete e ' D Change  TJan
NAME NAME

STRECY ADORLSS STRELT ADDHESS

CIN-ST.2IP CTY-ST-2IP

WILE ' O oetete niLF ' [Iohenge [ Mic
MEME NAME

SYRECT ADDAESS STREET ADDRESS

Cily-51-7P CITY-ST-Z2IP

12. | hereby certify that the nformation supplied with this filing does nat quailily fof the exempef'ong contained in Section 119, Florida Siatutes. } turther certily that the Ilanmats
inchcated on this report or supplemental report is true and accurate and that my gignature shall have the same legat effect as if mads under oath; that | am an officer or disec
of the corporation of fhe raceiver or trustee empowared 10 execule this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block
4 changed, or on an attachiment with an address, with all other hke empowered.

SIGNATURE: }[ﬂwuz@’fa WM ] _4{/#*!95 (G492 -88y

SIMQE AND TYPED OR PRRITED NAME OF SIGNING OTFICER OR DIRECTOR Caik Diaytima Phone §

— ¥ — ——



