S

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 755185

1. Entity Name

CEOLA-HELO DENTAL ASSOCIATION, INC. (ADCH)

Principal Place of Business
PO.BOX 45t23% 4 &1 805
MIAMI, FL 33245—-‘!-36*5 us

3314 -1 905

P.0. BOX

Mailing Address

MIAMI, FL 3324534335 US

m44\Q05

32144~ 1306

FILED

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90036 019 ****61 .25

quuydaos

IR

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, 4, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 {12/06)
City & State Cily & State 4. FE) Number Applied For
65-0146194 Not Applicable
i i Count iti

Zip Country Zip ounlry 5. Certificate of Status Desired [} $8'75 P}ddltlonal

- e— - Fee Required -

6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name

LUJAN, ALDO JR

8500 WEST FLAGLER ST.
B-201

MIAMI, FL 33144

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

/ - T
SIGNATURE ™.

Sln;ux(a_ Iypad of prnted name o ragisiered agant and tile if appuc‘afe.

{NGTE: Regrsiared Agenl signature required whan renstating)

DATE

/"Ilinj Fea is $61.25

s

Election Campaign Financing

$5.00 May Be

Make chack payable to

{ Due hy May 1, 2007 - Trust Fund Contribution. Added to Fees Florida Department of State
10. *\ OFFICERS ANB-DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME el B 0 pelete WILE (I change [ Addition
NAME ROMAN, MAXIMO NAME
STREET ADDRESS | 747 PONCE DE LEON BLVD. SUITE 301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-§7-7IP
TIMLE T ' 1 Delete TITLE [Jchange [ Addition
NAME TAVERAS, SONIA NAME
STREET ADDRESS | 325 NW 119 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP
TLE vT [ Delete TITLE [Jchange 7] Addition
NAME ‘HOYOS, ROSSANA NAME N -
STREET ADDRESS | 1800 W 48 STREET SUITE 116 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP
TITLE VS [ pelete TITLE [JChange [ Addition
NAME SOUTO, MARIA HAME
STREEY ADDRESS | 6512 CORAL WAY STREET ADDRESS
CIFY-5T-21P MIAMI, FL 33155 CITY-51-2IP
TITLE VP O Delete TITE [ change [ Addition
NAME CARVAJAL, IRVING NAME
STREET ADDAESS | 10114 SW 107 AVE STREET ADDRESS
CHY-ST-21P MIAMI, FL 33176 CITY-ST-21P
ME S 1 Delete WILE [ change [ Addition
NAME HERNANDEZ, MARIA A NAME
STREET ADDRESS | 2500 SW 107 AVENUE SUITE 45 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-ST-24P

12. | hereby certify that the information supplied with this tilin 3 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. t further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowered ta exe
changed, or an an attachment with an addr r

SIGNATURE:

report as required by Chapter 617, Florida Statutes;

/ 26/0,7 Gas) 4431555

SIGNATURE AND (PED WE OF SIGNING QFFICER OR DIRECTOR

Daytime Phone 8

4



