2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # J43124

1. Entily Name

MIAMI DENTS, INC,

Principal Place of Businass

3003THREE ISLAND BOULEVARD
#20
HALLANDALE FL 33009

Mailing Addross
300 THREE ISLAND BOULEVARD
#203

HALEANDALE FL 33009

2. Principa! Place of Business - No P.C. Box #

3. Mailing Address

FILED
Apr 16, 2007 08:00 Al
Secretary of State

TGV R A

CR2E034 (10/06)

Suite, Apl. # clc. Suile, Apt. #, otc. 1st MOORE
City & Slale City & Slato 4. FEI Number 242 Appliod For
65-0000 Nol Applicabla
Zi Zi Count iti
s Country P ouniny 5. Certllicale of Status Desired O Eg'g?ql‘::j:;m"a[

6.-Name and Address ot Currant Registerad Agent

_ 7. Name and Address of New Registerad Agent

BALDERRAMA, NATALIO
501 THREE ISLAND BLVD
#303

HALLANDALE FL 33009

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

8. The above namod enlity submits this staloment for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am (amiiiar with, and accept

lhe oblhgations of regisiered agenl

SIGNATURE

Sgnatura, iypad or prnted nama o registerad agerd and Lile if appleabls,

(NOTE: Ragistared Agant signalura raquired whan ransiabing) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2007 Fee WIll Be $550.00

9. Election Campaign Financing
Trust Fund Conrributen. [

$5.00 May Be
Added to Faes

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE 1 Change [ Addition
ML BALDERRAMA, NATALIO NANE

STREFT ADDREss | 300 THREE ISLAND BLVD 203 STACET ADDRLSS

civ-s1-z2p | HALLANDALE FL 33009 CIY-S1-21P

NiE [ elere mr [ change ] Addition
NAME NAME uonooG7i 1683

SIRET ADDRESS STREET DGR 55 04/265/07-R0017-016 150.00
CIIY-81- 2P CIrY-S3-7IP

nr. [J pelete T, ] change  [J Addulion
WAL AR

STREE] ADDAESS STRLET ADDRESS

CHY-S1-21p Ciry-Sl- 2

TNE [ pelete ILE [J Change {7 Adition
NAME NAME

STRIET ADDRI S5 SIRTC] ADDRTSS

CIY-81-71p CITY-5T- 21

fIne; ] pelete 13 [ change ] Addilion
NAMI NAME

SIRIE] ADDRI 5 SIRFET ADDRLSS

CITY-ST-71P CITY-ST-21p

TILE [ petere T ] change [ Addilion
NAME : NAME

SIRIE T ADDRLSS STREET ADDRTSS

cly-sI-ap CITY-ST-2IP

12. i hereby cerlily thal the information supplied with this filing doas not quatify for the exemplions contaned in Secuon 119, Florida Stalutes. | further cortify that the information
indicaled on this report or supplemental fiport is true and accurato and thal my signature shall have the same legal effect as if mado under oath: thal | am an olficor or director
of tha carporalion or lhe racoiver of I empowered o execule this roport as required by Chapler 607, Florida Statules; and thal my nama appears in Block 10 or Block 11
if changed. or on an attachment with drass, with all other lika empowaread,
!
/3 deew o7

SIGNATURE: Wtacin [ rpeeecma

D TYPED DA PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date

SIG Coytime Phone #




