2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) R FILED

DOCUMENT # 486083 Feb 09, 2007 08:00 AM
1 oty Name Secretary of State
JOAQUIN J. NOVOA, D.D.S,, P.A. l‘y
Frincipal Placo of Business 7 T Mailing Address
5730 SW 74 TERR 5730 SW 74 TERR _
ItAME FL 33143 MIAMI FL 33143
i * RGN ROR 0O L
2, Prncipat Plsce ol Businoss - Ne P.O. Box # 3. Mailing Address B ' )
Suile. Apt #, clc, Suts, ApL #, olc. 15t MOORE CRREC32 (10/C6)
City & Staic City & State 4. FEI Number 59-1621110 | gficﬁf:;
p Conlry 4 Couniry &, Cerlificate of Status Desired ! ?g;gg q;gﬂéﬁanal
6, Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Narme
TRIAY, CARLOS A ESQ )
10570 NW 27 ST Streat Address (P.O, Box Number is Not Acceplabio)
MIAMI FL 33172
Crly FL. Zip Coda

8. Tho above named entity submits thee staternant far the purpose of changing iis registered office or registerad agent, 6r bolh, in lho State of Florida. | am familiar with, and accon
the abligations of rogistered agent. I - . . .

SIGNATURE

Segnatteg, tepad of prrted name of tegstered egent and Wle r appucabic INGTE Regstered Agdri Segrnuatund requied whan rgensialing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ §5.00 May b=
Trust Fund Contribution, [ Addedto Feas

10, ___OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ui P , 1 Detele BRIk O Change [ adsith
MAME NOVOA, JOAQUIN J.(D.D.S NAHF
£
St firss. | 5730 SW 74 TERR p— LAN000E22166
ovestap | MIAMIFL A 02/16/07-80046-016 150,100
e - T Detele i Clchage [ A
A NAME
SIMLE T ADDALSS SR} ADDRESS
PITY-ST 2P CITY ST 7P
i L5 Deicte s Clchange  [Jacsn
NARL DLARY
SITY ADDRESS S T ARMYESS
CIFY-51 AP ] CHY ST 2P )
(G 3 oefete e O Change [ Aceise-
WA NARE
SITEF | AT SS SIRT T ADDRCSS
CIY-51 AP CUTY &) 79 )
o & petete T O Change [ Adiin.
ARE NARAL
SIFEL | ADDRE S SITHLT ADDR 53
ey 1P CIFY -1 AP
HILL {1 Getete i1 [ Change  [3 Audiiicsi
MARE MAMI
ST} ADDAESS STHLE | ADDRTSS
Ll st AP Gy 5740

12. | hereby cortify that the information suppliod with this #ling does not qualily for the exemptions contained in Section 119, Florida Stawtes. | further cortily that tha information
indicated on Lhis report or supplemental roporl is true and accurate and that my signature shall have the same legal effoct as if made under cathy that | am an officor or diroctor
of the curporation or the wepiver or tusles empowered o cxecute this report as required by Chapter 807, Florida Statules. and thal my name appears in Block (0 or Block 11
if changed, or on an attaghfnent with an addresg, with alt other ke cmpowered.

SIGNATURE: \ﬁfé’uf:d Lt \bos,m {/ﬁé? %3//\3‘“

OFFICER OR GIRECTAR Qaytma Phong

PED OR PRINTED NAME OF 5IG



