2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L18531 & Jan 31, 2008 08:00 AN
’ o) r?f-
1. Emity Narm £ 3 Secretary of State
ERNESTO F. GALGUERA, D.D.S., P.A, '%" %
\\"\,'Mz LA "“f d
Prircipal Place of Businese Ma'ling Address
351 NW 42 AVE 351 NW 42 AVE
#203 . . #203
2. Pancipal Place of Business - No P.G. Box # 3. Mailing Addrass
Sulte, Apl. ¥, etc. Suile, Apt. #, atc. 18t MOORE CR2EQ34 (10107)
City & Brate Cny & Stele 4, FEt Number Applied For
65-0152210 Not Apghcable
Cour Zp Coante .
Zn oY ¢ Coewnlry 5. Certlicate o Status Desired O $8.75 Add'"[’"a'
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

géLﬁgER?—AH'VEERg-l—Eﬁ;OACEBBE #PSUS Street Address (P C. Box Mutnber is Not Acceptabile)

MIAMI FL 33126

City FL Zil; Coce

8. The avove named entily SUBMils this statement for the purose of changing its registzied office or registered agent, or oot in the Stale of Florida. 1 am famibar with, and accept
the: cotgations of rewistared agenl

SIGNATURE

ST, LD 6F somved e o g teiod aneela vl TEs | arpl saza, INGTE Fegiswred AGOr |3 ynnbet nedrs s swdl "o siaie g DATE

..~ FILE NOW1!! -FEE IS $150.00 - _
- 9. Electivn Camoaign Finarcng $5.00 may Be
“After May 1, 2008 Fee Will Be S550. oo Bleclvs Camosn Frercry - $5.00 way

Make Check Payable to Florlda Deparlmeni of State

10. QFFICERS AND DJHEC‘TOR‘J 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN $1

I7LF P CJ beete il [ Charge ] Acdition
NARAE GALGUERA, ERNESTOF HAME

STRFET ADGRESS | 351 NORTHWEST 42 AVENUE #203 ST3FET ADORESS g5 -’LI'-’-"'IJI i!j ~l GO 150,08

CITY-57- 217 MIAMI FL 33128 cIry-51 2P

MLE 7 Deete e {71 crange {3 Adiion
NAME MATAE

STREET ADDRESS STRFFT ADDRFSS

CITY- 81215 CITY-ST1- 2k

17LE - [ peeete TME [ Change 3 Addition
HAME - HEHL

STREET ALGRESS STAEET ADORESS

DITY-$T-21% LIY-5T-2P

MLk  Diete TiiLe [ change [ Aadition
HAME KAME

STREL T ADDRESS STHEFT ADIRLSS

GITY-§1- 2P CITY- 8728

IMLE [C peete L [ Change (] Aadilen
HAME HAML

SIRELT ADGRESS SIREET ADORLSS

TV -ST- 28 oIrY-51- 218

TITLE [ petere T E [J Crange [ Addivon
NEME HEME

STNZET ADDRESS STALET ADIRLSS

CITY-5T- 20 GITY- 8T &P

12, | hereby cerfity that the information suopelisd with this filing does net qually for the exemptions comained in Section 119, Flerida Staiutes ! furtner certity thar the infarmation
indicated on this report or supplemental repoent is 1n.c and ageurale and thal rny gignaiure snall have the samo legal enact as f made under cath: that | am an cificer or director
of the corporation or the raceiver of trustee emtx»wercd 1ofxecule this report as required by Chapier 607, Florida Statutes: and that my name appears in Rlock 15 or Block 11
il changea or on an at@chment will an adeross e, ?f empowered,

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Coaan




