FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K98906
1. Entity Name 04-24-2006 90442 001 ***150.00
RAFAEL J. VALDES, D.D.S., PA.
Principal Place of Business Mailing Address
7755 SW. 87 AVE. 7755 SW. 87 AVE. )
SUITE 100 SUITE 100 50016150
MIAMI, FL 33173 MIAMI, FL 33173 '
e SR LRI R EE R KAk LA
Sute, Apt. #, etc. Sufte, Apx. 0. eic. 04112008  Chg-P CR2E034 (11/05)
City & Sta'e City & State 4. FEI Number Applied For
65-0128811 Not Applicable
Zip Country Zip Country , $8.75 Addttional
8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . 7. Nams and Address of Naew Registered Agent
Name
VALDES, RAFAEL J. aldes nufiel T
12471 SW 99 ST Sweet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186 f L
(43 fLosales doanf
Ci i f Zi [
¥ a0 Gudles FL | ® %547
8. The above named entity submits this stgtemgén) ftme purposa of changing its reglstered office or registered agent, or both, In the State of Floride. | am familiar with, and accept
the obligations of registered agen%(\ f
SIG RE
NATU . typed o privec wrw Agserec agent ana e if epplcatts. INGTE: Registersd Agont signature required when reinstating) DATE
FILE NOWII--FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2006 Fee wliil be $550.00 Trust Fung Contribition. 01 Addedto Fess
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD Clocee . § e nesifea O Change (] Additin
NANE VALDES, RAFAEL J. NAME fmloh,g l nuhel T 1,_{ o
STREET ADDRESS | 10543 SW 109 CT STREET ADDRESS 255 S €1 W € st
CTY-ST-ZP | MIAMI, FL CITY-ST-28 1 A Yri ,(F{' 33117
1ITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TMiE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P ' CITY-ST-2IP
TILE [ Delete TME O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
TMLE O pelete TITLE {Change [ Addilion
NAME HAME
STREET ADDRESS $FREET ADORESS
CITV-ST-2IP CTY-ST-2IP
TOLE O Dekete me Ul change (] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | heraby certily that the information suppligd with this iing does not quallfy for the exernptions contained In Chapter 119, Florida Statutes. | further certify that the information
ingoated on this report or gupplementay rgport 1a true and aoourate and that my signalure ehall have the same legal effect ae I! made under oath; that | am en officer of diractor
of the corporation or the receiver or empoweted to execute this report as required by Chapler 807, Fierlda Statutes; and that my name appears in Bleck t0 or Bloek t1 1
changed, or on an attacht g pvith ress, with alt other like empowered. J / s > 7y
{ ﬁ (ko] T Violde? 1 fat bos) 575
SIGNATURE:

y A)an»m OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Caytime Phone #




