2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'‘DOCUMENT # M53854 Jan 28, 2008 08:00 Al
1. Entily Name -
Secretary of State
-MAYRA SANCHEZ, D.D.§, P.A,
Fringipal Place of Business Mailing Address
5845 W FLAGER ST. 5845 W FLAGER ST.
2, Principat Place of Businass - No P.GL Box # 3. Mailing Adcrass '
Sunte, ApL. #, erc. Suite, Apt #, eiC. 1st MOORE CR2E034 (10107)
City & State Cny & Slate 4, FEI Number Applied For
59-2821427 Nol Apolicable
o Cauntry e Couniry 5. Certificate of Status De—swed O gg}'g?qlﬁ?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
SANCHEZ, MAYRA , -
5845 W. FLAGLER ST. Steel Address (P.0. Box Number is Not Azceptable) .
MIAMI FL 33144
City FL Zip Code

8. The above named anuly submits this statement for the puroese of charging ils registered office or registered agent, or coth, I the Siate of Flonda. | am famiiar with, and accept
the coligations of regisierad agant.

SIGNATURE

SegrLTLan, TR D DL LA O st Erad el and Se furpl oasio, (LGTE Regin o0 AZOr | 8 it-Lure retjiprag wadn (o gl DATE

'FILE NOW!I FFEEIIS $150.00
fter;May 1, 2008 Fee Will Be'$550.00
.- Make Check Payable to Florida Department of State-.

8. Blection Camoagn Financng  $5.00 May Be
, TrustFund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TOQ QFFICERS AND DIRECTORS IN 11

TITLE PVS ] Deete it [[1GChange  [_1 Addition

NAME SANCHEZ, MAYRA NAME

STREET ADDRESS | 5845 W. FLAGLER ST. STREET ADDRESS

LITY-S1-7IP MIAMI FL CITY-ST-2IP

TTLE D [ Deete TILE O Change [ Aaditian '
NAME SANCHEZ, MAYRA HAME

STREET ARDRESS (5845 W, FLLAGLER ST. STREF? ADDRESS

CITY-ST-21P MIAMI FL CITY- 5T-2IP iR

fELE [ pecte Ting -0l ) chipigh, DI Addition

HAME HAE

STREET ADDRESS i STREEY ADDRESS

CITY-ST-2IP GITY-SI-71P

TE 7 peiete TITLE [ change [ Adaition |
HNAME HAME

STREET ADCRESS STREET ADDAESS

STy -81-21p IrY- 1= 21

TITLE 3 Beate e O Cange T Aadition |
HAME RaML

STRELT ADCACSS SIACET 4DDRESS

oIyt 21 CITY-ST- 21 |
TiTLE O Deete TIE Clcrange [ Adawon

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY- ST- 70 CITY-ST- 2P

12. | hareby centity thal the information susplied vath this filng does net qualify for the exemnctions comained in Section 19, Floride Stawtes | furtner certify thai the information
indicated on this report or supplemental repart is true and aecurale and that my signature shall have the samg legal eftect as if made under oath. that | am an othcer or director
of the corporation or the receiver of trustee empowered lo execule this report s required by Chapter 607, Ficrida Statutes: and that my name appears in Black 12 or Block 11

it changed, or on an attachment with an address, with aipether like empowered.
o
Ha ¥/28 %40 o
SIGNATURE: 7 ¢ < i
Cata

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day: g Fhore #




