2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000057883

1. Entity Name -

SUNSET DENTAL CORP.

Principal Place of Business

10728 SW 72 STREET -
MéAMI FL 33173 :

__ Mailing Address

1246 W, 88 STREET
HIALEAH FL 33014

2. Principal Place of Business —

3. Mailing Address

I

FILED

Apr 04, 2005 08:00 AM
Secretary of State

I

|

I

T

|

Suite, Apt #, elc Suite, Apt # eic 1st MOORE CR2EG34 (10/04)
City & State - L - Clly 8 State 4. FEI Number Applied For
65-0682909 Not Applicable
Zip Country Zip Counfry ; . $8.75 additional
L 5. Certificate of Status Desired [ Fee Pequired
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
—=r T o —— - - Name N T =
?&%Z@Lgszhy é—l#,‘JEEé'T Street Address {P C. Box Number 15 Not Acceptable)
HIALEAH FL 33014
City - Zip Coda

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for thie furpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sigriatura, tvaad o piTed narna of regisierad agant and litls f apgfcatie

NOTE Registatad Agant signature raguirad when rsinstaling)

DATE

FILE NOW!!! FEE IS $150.06
After May 1, 2005 Fee Will Be $550.00
Mafte Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrioution.  [[]

$5.00 may Be
Added to Fees

10. _ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTD LT pelete e [ Change ~ [ Addition
NAML GONZALEZ, MANUEL KAME
STRFET ADDATSS | 1246 W. 68TH STREET SIRIFT ADDRESS - -
_ony-st-ze |HIALEAH FL 33014 Y51 2 i }UDDE]DH 3759? .
T V) T CJ celefe” e ' ) ﬁ Shange L] Addilion
NAME GONZALEZ, LILIAN NAMF
SIREET ADDRESS | 1246 W. 68 STREET SIREET ADDRESS
oty ST-7IP HIALEAH FL 33014 B o P s1 P
T - 7 peiete i3 [T change 1] Aodiion
NAME NANE
STREET ADDRESS SIRFE)ADDRESS
GTY-ST-ZIP CHY-51- 2P
e S - 7 Defate me ) Change  [T] Addillon
BAME NAMF
STRIFT ADDRESS STRLET ADGRESS
CITY-ST-2IP CIv-51. 71
TE - o  Cloeete mr - 7 Change [ Addition
NAME NAME
STREET ADORESS STREEE ADDRESS
Ciy.s1-2IF CIY-S1- 4P
e i - T Geiete 2 Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P ClY-Si e

changed, or on an attachmant with an address, with

SIGNATURE:

GRATURE AMD TYPED OR

indicated ¢n this report or supplemental repart is true an

other like empowe

12, 1 hereby cerlify that the information suppliad with tﬁi?ﬂling does not qualify for the exemption stated in Section 119.87{3)(0, Florida Statutes, [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the recelver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

3/3./25

Fo5
532 6,70

AENING OF|

FR O DIRECTOR

= Daate

Davtere Phano ¥




