2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # M39509 Feb 02, 2006 08:00 AM

s Entis oo Secretary of State
L. FELIPE FELIPE, D.D.S. P.A.
Pringipal Place of Business - . i\ﬂailing Address o : -
3333 WEST 4TH AVE 3333 WEST 4TH AVE :
MIALEAH FL 33012 - . HIALEAH FL 33012 -
2. Principal Place of Business © 1 3. Mabing Address . S
Suite, Apt. #, ete. Suite, Apt. #, elc. P 1st MOGRE CR2E034 {10/05)
Ciy & Slate City & State ) ) ‘ ) 4. FC! Number Applied For
| 59-2723084 Not Applicable
s Country 2 ‘l Country 5. Certificaie of Staius Oesired O $8.75 Additional
. Fee Required
6. Name and Address of Currgnt Registerad Agent = 7. Name ond Address of New Registered Agent
© Name R
:E%’EPJQ-EN'GJ FSFTIIél$EC OURT ‘Sireet Address (P.Q. Box Number is Not Azceptable) -
HIALEAH FL 33016 T
Ciry FL { Zip Cade

8. The above named entity submits this statement for the purpose of changing % registered office or registered agent, ar both, in the State of Rorida. 1 am familiar with, and accept
the obhgabons of regisiered agent " .. .

SIGNATURE

Signalne, Sy g T prmer name of fogislered agent and wile ) apolcetle INOTE Fegisicied Agest signature reauired when renstating} OATE

£ —-

9. Election Campaign Financing $5.00 tay Be
Trust Fund Contribution. [ Added to Fees

TFILE NOWH! FEE 1S'§15000. |
" Atier May 1, 2006 Fee Wil Be $550.00

Make Check Payable fo Florida Departmient of tale *

10. COFFICERS AND DIRECTORS i B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Oetete TIME 7 Change LRAE
NAME FELIPE, L. FELIPE HAME U[H}DUB%E%UB

STRECTABORESS 19333 W. 4TH AVE STRECT ADDAESS. oast 1A0e-shiny-023 150,00
CTY-5T-7F  |HIALEAH FL Y- S1- 2P

WL T petete T Tlohange [ Adi
NAME HAME

STREET ADDRLSS SYREET ADDRESS

GITY-5T- 2P CITY-§T-7F

Tne O pelete T [ Crange ~ [ At
NAME . C e rmmet s e e SR . : -

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-51- 2P

TLE 7 Celete T 1 Change I3 Raf
HAME HAME:

SIREET SDORESS STAFET ADDAESS

CIY-5Y- 7P oITY 7. 2P

e ‘ [ eleis THE! OlCtage  Dlade
A NAME

STREET ADDPESS STREET ADDAESS

GITY-S7. 7P CIFY - ST-2IP

e T telete e O Ghange 3™
NAME NAME,

STRECT ADDRESS SIREET ADDRESS

CITY-53-7P CHY-ST- fiP

12, { hereby certfy that the infarmetion supplied with tras filing does aot qualily for the exémptions contained i Sedlion 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signarure shall have the same legal stisct as it made under oath, that I am an officer or direci;
of the carpacation or the receiver or rustee ernpowered 1o execule this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 15 or Block 1

if changed, or on an atiachment with an address, with all ather like empowered. ' L ]
T — LY — ™~ N

H

SIGNATURE: &~ 7/ ///""ni




