FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K15027 05-01-2008 90189 045 ***150.00
1. Entity Name
JULIO PRIETO, DD.S.,, P.A.
Principal Place of Business Mailing Address
% JULIO PRIETO % JULIQ PRIETO 60035980
1570 W43 PL 1570 W 43 PL
HIALEAH, FL 33012 HIALEAH, FL 33012
R R AR RERTAGRAR RN
Suite, Apl. #, elc. Suite, Apt. #, elc. 04162008 Chg-P CRIED34 (12/08)
City & State . City & Stats 4. FEI Number Applied For
: 65-0031047 Not Applicable
Zie Country Zip Country 5. Certificate of Staius Dasired O Eg'zgm'ﬁ?:ém"a'
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIETO, JULIO -
1570 W 43 PL Sireet Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City ) FL ‘ Zip Code

8. The above named entily submits this Stateme rfor the purpose of changing ils registered ollice or registered agent, or both, in the Stats of Florida. | am familiar with, and accepl
the cbligations of registered agent. :

SIGNATURE ak
Sunazure, ypea of prntad A3me Of registered soert and e if applicatha, (HOTE: Registeiad Agent sigrature required when ramstating? DATE
FILE NOWI! FEE IS $150.00 B Flection Campaign Francing  _ $5.00 May B
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O petete mE Tl Change [ Addition
NAME PRIETO, JULIO NAME
STREET ADORESS | 1570 W 43 PL STREET ADDRESS
CITY-S1-2P HIALEAH, FL GIY-SI-2IP
TITLE [ Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TTLE [ Dekete TITLE [J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TILE O pelete TLE [ Change  [[J Adgitien
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-51-21P CITY-SI-7IF
TITLE 1 Delele TITLE {7 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2IF
e [ petere TME (] Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1. 2P LTy -ST-TP

12. | heraby certify that tha information supplied with thig filing doees not guality for the exemptions contained in Chapter 118, Fiorida Statules. | jurther certify thal the inlormation
indicated on this report or supplemen | raport is trye and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
af the corporalion or the receiver or truiee empowgred (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an aftachment with an aidress, witfl all pther like empowered.

e Pvishoe | Dvestided WRCR .

SIGNATURE AND TYPED OR PR‘{HF\ME OF SIGNING DFFICER OR DIRECTOR Dale Daybre Phone ®

SIGNATURE:




