2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2008 08:00 AN

1. Entity Name
MARTA NIETO, D.D.S., P.A.
Pringipal Place of Business Mailing Address
16120 SW 54TH TERRACE 16120 SW 54TH TERRACE
MIAMI, FL 33185 MIAMI, FL 33185
B CCARRU MMM AR
Sute, Apt 4. stc. Suite, Apt. #, ete. 04252008  Chg-P CR2E034 (12/06)
City & State City &_ State 4, FEI Number Apphed For
. 20-1888187 Not Applicabte
Zp Gountry Zip Gountry 5. Centificate of Status Desired O Eeae' .R’esm';fg‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NIETO, MARTA
16120 SW 54TH TERRACE Street Address {P.0. Box Number s Not Acceptablo)
MIAMI, FL 33185
City FL Zip Codle

8. The above named entity submits this statement lor the purpose of changing ds registered cllice or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signaturo typed of priatod name of 1e-pistloreo agent and e 1f appicalilo {NOTE Registared Agent signalure roqurodt whan onstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elecho_n Camnaugn Financing $5.00 May Be
Aftar May 1, 2008 Fee wlill be $550.00 Trust Fung Contribution O  Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detee TITLE O Change [ Acdition
HAME NIETQ, MARTA NAME ~
SIREET ADORESS | 16120 SW 54TH TERRACE STREET ADGRESS QUUUPU?450D3 -
cir-st2p | MIAMI, FL 33185 « o _ 05/29/03-801043-005 150.00
ITLE O el TITLE - [ Change  {J Aadnion
NAME NAWE
STREET ADURESS STREET ADDRESS
CY-§T. 2P CITY-ST-21P
HILE . [ eizte TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREFT ADIRESS
CITY-S1- 2P oY ST- 7P
TITLE O peee TITLE [ Change [ Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cliy-81-2P CITY-SI-ZIf
TILE [ pelete TTLE [ Change  [] Aduiton
NAME . . NAME
STREET ADURESS STREET ADDRESS
city-st-zp i CITY-ST-2P
TITLE [ perere e [ Change  [7] Addtion
NAME NAME ’
SIRELT ADURESS STREET ADDRESS
Ciny-81-2ip CITY-ST-7P

12, | hereby certify that the information supplicd with this hlmt? does not quality tor the exemptions contained in Chapter 119, Flonda Slatues. | further certfy that the nluimation
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thai | am an officer or director
of the gorporaton or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Biock 11 lt

changed, or on an attag s, with all otner like empowered. /

P
SIGNATU :
SIGNATURE AND TYPED OR PRINTEB-NAME OF SiGNING OFFICER OR DIRECTOR Date / Caytmre Phane ¥




