C e FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT  ° Secretary of State

DOCUMENT # 540094 02-15-2008 90010 026 ***150.00

1. Entity Name
JUANR. RIOS,D.D.S. P A

Principal Place ol Business

9580 BIRD ROAD
MIAMI, FL 33165 US

Mailing Address

9580 BIRD ROAD
MIAMI, FL 33165 US

IR ORRANC

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass

Sule. Apt. #. elc Suite. ApL. ¥, etc 02072008  Chg-P CR2E034 (12/06)

City & Stale City & Stale 4, FEI Number Applied For

59-1748041 Not Applicable
Zi Caunt; Zi Count it
w® aunity b ouniey 5. Certilicate of Status Desired O $875 Add“'mal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIOS, JUAN R. - = = Z - -

533 SAN LOREIZZIO AVE Stree1 Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33146

City ' FL I Zip Code

8. The above samed- enlily submits this statarment tor the purpose of changing its regisiered oifice or regislered agent, or both, in the Stale of Florida, | am tamiliar with, and accepl
tha obligations of regislerad agent.

SIGNATURE

Signalure, typed or printed name o reyislered agent and lille it appNcabte. (NOQTE: Aegsiered Agent signature ragured when renstatng} DAJE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!l FEE IS $150.00
Added 10 Fees

After May 1, 2008 Fee will be $550.00

2—({2—CF

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSTD O Detete TIE [ Change [ Addilion
NAME RIOS, JUAN R DDS NAME

STREET ADDRESS | 533 SAN LORENZO AVE STREET ADDRESS

Ciry-§1-2ip MIAMI, FLL 33148 CITY-ST- 7P

e {7 Delete TMiE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2ip CHY-5T-2iP

TLE : 1 Delge TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CY-ST-2F

TITLE O pelete TITLE Dgwange [ Addition
NAME T T B .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIMLE 3 petete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§1-217

TITLE O Defete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corparation or Lhe receiver or trusiee empowared Lo axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atta ant wimfn add‘\fess. with all other like empowered.

SIGNATURE:; . D) 2—/12-0OF (305)2330 A2

/] smunun@ TWR pnmrsn‘gms OF SIGNING OFFICER OR DYRECTOR Daio /Dayume Prona #
V4 e —




