FILED

| Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P96000057883 04-14-2008 90053 019 ***150.00

1. Entity Nams

SUNSET DENTAL CORP.

Principal Place of Business Mailing Address

10728 SW 72 STREET 10N Pives B, 40068208

MIAML FL 33173 US

¥
e T

Suile, Apl. #, etc Suita, Apt. #, ele. 03132008 Chg-P CR2E034 (12/06}
City & State City & State 4. FE! Number : Applied For
65-0682909 Nat Applicable
p Coury Zip Country i - $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

GONZALE NUEL

\63‘}\ . \“JQC‘ %\ V d Street Address (P.O. Box Number is Not Acceptable)}
) O '
Yovtrete Vues, FL BRG Sy FL [7ro

8. Tha above named antity submits this statement for the purpose of changing its registerad effice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, Ivped of prntend name of regsstered agert and itk f epplicabie (NQTE; Registered Agent agrature egurad wnen ransteung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Adged to Fees
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD T Detete e [ Ctange ] Adcition
MAME GONZALEZ, LILIAN i NAME
STREET ADDRESS | 10271 PINES BLVD STREET ADDRESS
Citv-ST. 2P PEMBROKE PINES, FL 33026 CiTY-ST- 2P
TNLE 7 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2F e CITY-ST-21F
TIE [ Detate TILE [1Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-SI-2IP CHY-S1-2P
TITLE O pelete TITLE {Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CHTY-S3-2IP
TITLE O peiete TTLE ] Change ] Addition
NAME NAME
SIREET ADORESS : STREET AGORESS
Ciy-31-2P CiTY-ST-7P
TITLE O oelete TITLE [C] Change ] Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciy-si-zP CITY-SE- 2P

12, | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infarmation
indicated on this reporl or supplemental report is trug and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or Lhe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altagmment with an address, with all other like empowered. /
. 3 /)2 /0% 354 lng.omy

SlGNATURE: 1¥G OFFICER OR DIRECTOR Date Daytime Pona &

SIGMATURE AND TYPED OI

f

e



