FILED

2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000057883 04-27-2006 90194 011 ***150.00
1. Entity Name
SUNSET DENTAL CORP.
Principal Place of Businass Mailing Address QU UDU v
10728 SW 72 STREET 1246 W. 68 STREET
MIAMI, FL 33173 US HIALEAH, FL 33014
SE S s RN AER AT MR ORI
_ 10491 Pines Blyd . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Sta 4. FEI Number Applied For
%ﬂ'lhf& Pmts . FL. 65-0682909 Not Applicable
2p (,3°“"W ZBJ— l.p DUnUtWS n 5. Certificate of Status Desired O ?i.;gﬁrd:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MANUEL
1246 W. 68TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE
Sigratura, yped o('pnn[ed name of registered agent and trila if applicabla {NOTE: Registerad Agant signature raquirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
- After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. 0  Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE PTD 3 Delete 1I7LE [ Change  [] Addition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 1246 W, 68TH STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33014 CITY-ST-21P
TITLE vsD [ Delete TTLE [ Change L] Addition
NAME GONZALEZ, LILIAN NAME
STREET ADDRESS | 1246 W. 68 STREET STREET ADDRESS
CiTY-sT-21P HIALEAH, FL 33014 CITY-§T-21P '
TITLE [ oelete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE [ Deiete TILE : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§7-2IP
TME 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CIY-$7-2P
TmE ™ "~ T - ot ~~Cpeste T TLE S e e e s = ] Ghange — -] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatéd on this report or supplamantal report is trua and accurate and that my signature shall hava the sarme legal effact as if made under cath; that | am an officer or director

of the corporation or the receivgr or frustee el ered to exscuta this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an addr with all other likepmpowered.
SIGNATURE; Sk . Yfs Y/Dﬁ 594y 7-04/00
SIGNATURE AN o of Pn[lu(sn AME OF 9 G OFFICER OR DIRECTOR 4 ] Date Daylime Phong &

J U



