-

__ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED
Feb 03,2006 08:00 AM

DOCUMENT # K43602

1. Entdy NMame

MARIA G. NAVARRQ, D.D.S, P.A.

Frincipal Place of Businass

2438 W 650TH ST.
HIALEAH FL 33018-4408

Mailing Address

2438 W 50TH ST.
T HIALEAH FL 33016-4408

2. Prncipal Place of Business

3. Mahing Addeess

Sste, Apt. 4, etc.

Suite, Apt. 8, elc.

Secretary of State

BRI

15t MOCSE LCR2E034 (10/05)
Cily & State Criy & Sae 4. FEi Number Applied For
65-0082524 Frm Appics:
ze Country 2 Couray 8. Cerfficate of Status Desired (] $8.75 Additional
Fee Required
§. Name and Addreas of Current Begisiered Agent [ 7. Name aad Address of New Registerad Agent
Name
NAVARRO, MARIA G. = : .
2438 W. 60TH ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 S
City FL { Zip Cade

the ohgarons of registered agen.

SIGNATURE

8. The apove named entity submits this statement for the purgose of changing its registaced affice or registerad agent, or bath, in the State of Florida. ¥ am famiFar with, and accer.

Eignalure. yped of prevod name of regrstered Ageat ahd lifle  appicatl

" FILE NOW!!! FEETS $150.00 . .
After May 1, 2006 Fea Wil Be $550.00

WMake Check Payable to Florida Department of State

{NOTE Ragistared Agerd signakuee requiied when einstaimg) 5,513
9. Election Campaige Financing $5.00 way &
Trust Fund Contriibuwon. [0 Added to Fess

10. OFFICERS AND DIRECTURS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PILE e 3 Derete e {7 thange Aditin,
HAME NAVARAD, MARIA G. NAME

STREL T ADDRESS | 2438 W 60TH ST - SHALET ADDRESS W00 17188

onY-51-2r  |HIALEAH FL OTY-S1-7P 0241 3/06-50045-015 150,00

TRE §T U Detets HLE 3 Chvnge E
NAME MNAVARRO, FERNANDO BAME

STREC ADDRESS | 2438 W B80TH 5T SIRLE) ADDRESS

TiPY-5T-2IP HIALEAR FL CITy-ST-2F

fITLE 3 petete TRL [ Ghange e
NAME ’ NAME

STRELY ADDRESS STRLET ADDRESS

Gly-SE-7P ° it -S1-28

e {7 peete TILE Comage D4
NAME HAME

STREET ADERESS STRELT ADDBESS

cry-Si- ze oITY-St- 2

mLE 3 Delete TILE [ ohange O A
NANE NEME

STREET ADDAESS STREET ADDRESS

Y- S1- 2F CHy-ST-2p

IME T petete THLE £} Crange A
NAME HAME

STREEY ADCFESS STREELT AORESS

Sy ST-2iP CirY-Si-4P

12 | hersby cenlily that the information supplied with this titing does rat qualify for the exemptions contained in Section 119, Flonda Statutes. | furtner certify that the infarmation
nthcaed on Mis report or supplamental teport is true and accurate and hal my signature shali have (he same legal efiect as if made under caih, thal § am an officer or direcior
of {he corporaton or the receiver or trugise ermpowersef [0 execule this report as requited by Chagtar 607, Flonda Statutss, and that my name eppears in Block 10 or Block 171
{f changed. or on @n altach wil alt other like empowered.

n7lﬂi fnfn [ ey, SR I - B
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