FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K15027 04-18-2007 90155 004 ***150.00
1. Entity Name
JULIO PRIETO, D.D.S., P.A.
Principal Place of Businass Mailing Address &“ “BB q {9
% JULIO PRIETO % JULIO PRIETO ‘ .
1570 W 43 PL 1570 W 43 PL .
HIALEAH, FL 33012 HIALEAH, FL 33012 -
S T

Suite, Apt. #, eic. Suite, Apt. #, elc. 03142007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Apptied For

- 65-0031047 Not Applicable
Ze Gounlry Zip Country 5, Certilicate of Status Desired O ?i.;g]g:!:‘;tional
6. Name apd Address of Current Registerad Agent 7. Name and Address of New Regl ed Agant
ot R - Name
PRIETC, JULIO
1570 W43 PL Street Address (P.O. Box Number is Not Acceptable)
HlALEA_F_-i. FL 33012
City FL Zip Code

8. The above named entity submits this staiement 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, typad or printed name of reg_.lsle_r_ed agent and tlle f apphcable (NOTE Registered Agant signaiure requred when remsialing) DATE
L NOWI FEE IS 5771'50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee.will be $550.00 Trust Fund Coniribution. a Added to Fees

10, . QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP ] pelere TITLE O Change [ Addition

HAME PRIETO, JULIO NAaME

STREET ADDRESS | 1570 W 43 PL STREET ADDRESS

CHY-S1-29 HIALEAH, FL CITY-ST-2P

L [ pelere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-S1-0P CITY-ST-2IP

TILE 3 Detete TNLE CJchange [ additien

NAME HAME

STREET ADDRESS STREET ADDHESS

CHTY-ST- 2P . CITY-S1-ZIF

TIILE O pelele TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIY-ST-2IP

TITLE J oelete TMLE [ Crange [ Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-81-21P

TTLE [ petete TiLE [ Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | haraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with all other,like empowered.

Sobe PReto 2 20N-RERYON

7 T SIGNATURE AND TYPED OR PRINTER NAME o&blcnméoﬂycsn OR DIRECTOR Date Daytme Phone # v

SIGNATURE:




