2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121397 Mar 29, 2007 08:00 AM
1. Entity Namo
LUIS M. SANTAMARINA, D.M.D, P.A, Secretary Of State
Principat Place of Businoss bailing Address -
330 3.W. Z7TTH AVENUE 330 S.W. 27TH AVENUE
SUITE 602 T SUITE 602
2. Principal Place of Business - No PG . Box # 3. Mailing Addreoss
Suile. Api #, oic. Suito, Apf # &, ) 1st MOORBE Ca2ED3S (sz‘G@}
Cily & Siate _ Cily & State 4, FELNumbor Appliod For
' 80-0005056 it Appicabi
<o Country Zip Courlry 5, Cortiiicale of Status Desied [ ?e%gesq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name
VEGA, ALBERT P CPA
308 ALCAZAR AVE., STE 302 Sircot Adidress (P.O. Box Mumber is Not Acteplable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above namaod eniily SUOMIS his staloment for the purpese of changing its rogistored office or fé@slered agont, ar both, in the Slate of Florida. 1 am familiar with, and aceept '
the obligations of registored agent,

SIGNATURE

Sgratun, lEEa o prsed noma of regisierec agert ead L v apploatife {NOTL . Ragsterad Agen sigaatare redquided whan anstating} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Elogtion Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 _Added to Feas

10, “GFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

It DR 3 tugede 1t O ctange [ Additios
HAR SANTAMARINA, LUIS M NAME " .

sprct aonnrss | 800 SANTIAGC STREET T — HWINOEES T

oy s 77 | CORAL GABLES FL 33134 Y s g P A0 T-00075-018, 150000

il 3 Doiete Rl Cicmnge [ Addicn
#ig WANT

SIELL ADBRESS SIREH ADEFLSS

CIN ST 2ip sy S AP

i % puae i ' Clchange [ Addilion
HARE NAhE

STREL § ADDRESS 7 SiBHE T ADDALSS

LIy S5 TP g oonestap

Rai ' T 3 Delele ¥ [ Ghange ] Addigen
AL A

SIFLET ADDBESS SIRL S ADDRLSS

CIRF S 7 Sy SL IR

HIE [3 petate HIF dchange [ Addigon
HiME MAME

ST ADDRFSS STRIEI ABDRLSS

£iTf St 7P aafy e

i ' 3 Delole e Ol change [ Addition
o HAE

SHEL] ADDRESS SIALLT ADOFESS

CIFY-S1 2P I Gt 51 2P

12. 1 horehy cortify that the information suppliad with this #ing does not qualify for the exemprions contained in Soction 118, Florida Statutes. | lurthor certify that the information
indicatod on this repor of supplemental roport is tue and acouwrate and that my signalure shall have the same legal effect as if mado under cathy, that | am an cificor or dirocior
of the corporation or the receiver or yustee ompplvared lo execule this report as required by Chapter 607, Florida Statutes; and thal my namo appears In Block 10 of Block 11
if changed, or on an atlachment with an addrogh, with alt o jike empowered. :

—_ o f . ) 7 B ?/éﬁzg; ro "_L,,,,..r;h:-.




