2005 FOR PROF‘IT CORP.ORATION FILED
. -~ ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # J43124 Secretary of State
. ty Name
MIAMI DENTS, INC. 02-07-2005 90043 026 158.75
Principal Place of Business Mailing Address
501 THREE ISLAND BLVD #303 P.O. BOX 4410
HALLANDALE FL 33009 HALLANDALE FL 33008
N7 AU AAOTTCTA A
200 THees /StANDS BLVD.| 300 THEEE (scarDs fr)
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/04
203> 20 s (10/04)
ity & State . City & State 4. FEJ Number Applied For
L{LATDAH & ?’1 . HALLar DA E 'Fé . 65-0000242 Not Applicable
Zipa 30 (s} 9 Country U S Zp 35 o0 3 CDUHWU S 5. Certificate of Status Desirad d gi'gfql';:’:ém“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) X . Name . .
23{_ ?EE%YSAL'ANNAD-I' gll:leD Street Address (P.0O. Box Number is Not Acceptable)
#303
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity 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.

SIGNATURE

Signature, typed o printed name of ragistared agent and il apphcakle (NOTE: Registered Agent signatute requited wheh rainsiating) DATE

. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelets THLE [] Change [ Addition

NAME BALDERRAMA, NATALIO RAME

STREET ADDRESS | 300 THREE ISLAND BLVD 203 STREET ADDRESS

CI3Y-S1-2IP HALLANDALE FL 33009 CITY-51-2IF

THLE : [ Delste TIiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

TTLE O peleta TITLE [dchange [ Addition
CNAME b e LG -

STREET ADDRESS I STREET ADDRESS - o T T

CITY-ST-21P CITY-ST-2IP

Tme O Delete TIiLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 217 CITY-S1-71P

TITLE O Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-7Ip QIY-ST- 7P

e 7 petete TILE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrugtee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit ddress, with all other like empowered.

SIGNATURE: ~ (WATActo BAdegpama 29 Ja. 05 2711307

SﬁlTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dale Daytime Phone 4




