2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # 540004 Jan 27,2006 08:00 AM
1. Etty Nome Secretary of State
JUAN R. RIOS, D.D.S, P.A,
L;r;'ampa) P!v;\:e 1;1 B:s;;ss tailing Addrass
9580 BIRD ROAQD 9580 BIRD ROAD
MIAMI FL 33165 MIAMI FL 33165
* * IR
2. Prncipal Place of Business 3. Mading Address
’ Aty Sayrne ]
r Suite, Apl. }, elc. Suite, Apt. #, efc. 1st MOORE CRZE034 {10405}
City & State . Chy & Stale 4. FE! Normpar 50-1748041 :1;?;: ,Ff,:
Zip Cauntey &p Couniry 5. Cenfficate of Stalus Oesired o ?ggfq 3?:;“"3“3[
§. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme
EE%SSPX%EAL%QE)ZZI O AVE Sireet Addrass (P.O Box Number 18 Not Acceptable)
MIAMI FL 33146
Gty FL 2ip Cods

8. Tha above named entity submids this stalement for the purposs of changing its regrstered office or registered agant. or both, inthe State of Florida tam famiar with, and acoy

the cbhgatio Q! registered apah i
Yo A0S /= 2.0"0f
oaTE

of regrSTr agen: anG LD § APPNEATC (MOTE Reqrstered Agent kGRAUTe 1equead whati (einstetng}

SIGNATURE _, A

Sagrraiure. rypa of pnntecfhat

FILE NOW! FEEIS $150.00
After May 1, 2006 Fee Will B $550,00 "
Meke Check Payable fo Fiorida Departmant of State

p——

or

8. Election Gampaign Firancing  $5.00 May :
Trust Fund Contnbution. [ Added to Fees

| 10. OFFICERS AND DIRECTORS 1. ATDITIONS/CHANGES 10 GEFICERS AND DIRECTORS IN (1
e PSTD [ Deiete TILE 1 ehangs £
NAME RIOS, JUAN R DDS HALA
STREETARORLSS 533 SAN LORENZO AVE ' : SIREET ADDRESS LO00004048653
CRY-SLZe |MIAMI FL 33146 OHre-51- 2 0207 /35-30018-003 150,00
TLE {3 Deiete W O Crange  TIAs
HAME NAME
STREE] ADBRESS SIH6ET AIDRESS
CIVY-ST- 217 G- ST
e 1 Deiete TaLE 3 crange i
Name kg
SIREET ADDRESS SIALET ADDRESS
Ciry-si-ze CUOY-S1- 2P
HILE I3 oelete HILE A Change T3 82
HAME NAME
STREET AUBRESS STREET ADDRESS
O .5E.2P ] CHY-81-ZF
RTLE 1 oeime it ) Clthargs D0O4°
NAME NAME
STREET ADBESS SREET ADDRESS
GTY- 5120 LY S1- 1P
THLE T nelee L Clchange TI3a
NAME MAME
STREE T ADDRESS STRIET ADDPESS
Cit¥-SF-21P 0Y-81-2F

12, | heseby ceruly hat the informiahon sup‘phed wilh this iting dees not qualily for the exemplions comamed in Section 119, Flarida Slatuies. | further cetity that thg irdouy..
wdcatad an s repor! of supkiemental repon 18 true and gecursfe andg thal My signature shall have 1he same tegal efiect a5 Winade unter oath, that t am an glficar or dirc
of tha carparation ar ihe receiver or trustee empowsred o execute this repart as cequired by Chapter 807, Florida Statutes: and that my parme apprears in Block 10 or Bit.

it changed, or an an aljechment with an aggrsss, with all oiher ke empowered.
SIGNATURE: DS. /-2 (z;;)zz;
Catg AT Plaie £




