2007 FOR PROFIT CORPORATION e

- ———— e+ A—

- ANNUAL ‘REPORT (AR) — = - - FILED

DOCUMENT # L60677 Feb 07, 2007 08:00 AT
1. Eniity Name
JORGE A. PEREZ, D.D.S, P.A. Secretary of State
Principal Placo of Business Mailing Addrass
2332 SW 82ND CT 2332 SW B2ND CT
2. Principal Place ol Busingss - No P.O Box # 3. Mailing Addross
Suile, Apt. # clc. Suite. Apl. #, 01c, 1st MOORE CR2E034 (10/08)
City & State City & Slate 4. FEi Number Applied For
65-0197117 Not Applicable
Zip Country Zip Country 5, Cerlficate of Slatus Desired O ?g.ggqa;:ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JORGE A
2332 SWB82ND CT Sireot Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33155
City FL Zip Cedo

8. The above named entity submits this statement for the purpose of changing its registerod office or registered agont, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Swynature, [ynwd o prinied name o ragisiced sgenl and bils r applicsble. {NOTE: Ragislared Agen! signalure requred whan rdinstatng) DATE

FILE NOWH! FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be

.. - After May 1, 2007 Fea Will Be $550.00 - )
"Make Check i’a‘:'aii;!e to Florida Department of State Trust Fund Conibulion L) Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete . o [ Chaage [ Addilion
A PEREZ, JORGE A AN LNOC0G2E4aT o
SINFTADDRESS | 2332 SW B2ND CT STREET ADORESS 2RIl -011 15600
cry-st-zp | MIAMIFL CIny-sl-2Ip
it [ pelete il I change [T addinon
HAME NAMI
SIREE [ ADDRESS T SIREET ADDRF S5
CY-$1- 2P eIy - S¥- 2IP
nir - T O oerele mn Clchange [ Addilion
NAMI NAMI
STREET ADDRE S5 STRECT ADDRESS
CIrY-51-71P CIFY-SI- 21
i [ celere s [ Change  [] Addilion
NAME ' NAM.

STRET ADDRESS : STRLFY ADDRESS

CiIY-$T-7IP CINY-ST-2IP

i 1 pelate I [ change [ Audilicn
NAMI NAMI

SIRECT ADDRESS SIREET ADDRESS

CIY-§1- 2P CIy-s1- 2P

ik [ Detote ne [ Change [ Addition
AR NAME

STRIFT ADDRESS SIREET ADDRESS

Qly-s1-1p CINY-ST-21p

12. | hereby cerlily that tho information suppiicd with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Statulas, | furthor cartify that the information
incficalad on this report or supplemental report is rue and accurato and thal my signalure shall hava the same logal effect as il made under cath; thal | am an officor or direcior
of tho corporalion or tha roceiver or Iruslee empowered to execulo this reporl as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other liko empowered.

Z

.
OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELN, Daoylme Phone 4




