2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P05000118693

1. Entity Nams

MAURICIO MALO D.D.S. P.A.

02-26-2007 90072 025 ***150.00

Principal Place of Business

Mailing Address

40024552

1445 NARTINIUE (T, ST&.£008 1445 MARTINIQUE CT., STE. 6008

WESTON, 332 WESTON, FL 33326

T T T G0 A

22y & mgessy M. S. LSy Emgmssy Da S -

S”";A:;‘"";;‘; / S”“‘"g’if‘;’g‘: / 02092007  Chg-P CR2E034 (12/06)
City & State - City & State 4. FEl Number Applied For
QCeovsit &t | / e‘ﬁ Pen @ F/ 20-3475527 Not Applicable
Zip F/ 3302 dou‘rjy cin 3Z§ o2 4 C’“}jtg » 5. Certificate of Status Desired | geaezesq l‘;ﬂ“""“'

6. Name and Address of Currant Ragistered Agent

7. Name and Addraas of New Reglstered Agent

MALO, MAURICIO
1445 MARTINIQUE CT., STE. 6008
WESTON,

Name

Street Address (P.O, Box Number is Not Accaptable)

FL 33326

City

FL | Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

.

Signature, typed o prinied name of regisiered agent and title il appicable

(NOTE: Registered Agert signatu/a required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
~10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete Tme [ Change [T Addition
NAME MALO, MAURICIO NAME
STREET ADDRESS | ‘MAT-WRRTFNIRUE-CF—5+E—6008. STREET ADDRESS
CITY-S1-ZiF WESTOMN-~=—33326 CITY-5T-2P
Tme Mh Lo MAVEZILLD O Datete ThLE O Change [ Addision
NAME NAME
=y - - ‘JEH
smeetwooress || 22D €z 9:; D STREET ADDRESS
- el
CITY-§1-2P Coo/&»_/ Gty D22, CITY-ST-2IP
TMLE O Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 7 pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O petete THLE [ change ] Additien
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-51-2P
TILE [ Detere TRLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-S1-21P cIrY-51-2°

12. | hareby certify that the information supplied with this filing doas not quality for the exsmplions contained in Chapter 118, Florida Slatutes. | further cartity that the information
indicatad on this report or supplemenjal report is trus and accurate and that my signaturg shall have the same legal ffect as it made under oath: that | am an officer or director

of the corporation or the receiver or
changed, or on an attach itl

SIGNATURE:

n address, with all pther lige empowered.

slee empowered lo exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

2ral-o 7 (959)9x 3¢ ¢

&7 siGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmne Phone #




