FILED

2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

3
[

DOCUMENT # M86603 05-02-2005 90420 032 ***150.00

1. Entity Name
BEATRIZ PERAZA, D.D.S., P.A.

Principal Place of Busingss Mailing Address ; ‘l Q H 1 q 5 2 0

4901 NW. 4TH STREET 4901 NW. 4TH STREET i
MIaMI, Fl. 33126 MIAMI, FL 33126 .
1| Y :

T S [ PIRCTTARMS LKA IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

65-0056068 Not Applicable

Zip Country 2p Counlry 5. Cartiticata of Status Desired 0 ?eae.ggq l?f:étional

6. Name and Address of Currant Registered Agent 7. Name and Add ot New | d Agent

Nama

PERAZA, BEATRIZ
4501 N.W. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL I Zip Code

8. Ths above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orintad name o regi d agert and title if i . (NOTE: Registerad Agert signatire requved when rainstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME PERAZA, BEATRIZ NAME
STREET ADDRESS | 4901 N.W. 4TH STREET STREET ADORESS
CITy-ST-21P MIAMI, FL . GITY-5T-2IP
mE O oetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE O Delete e [ Chenge [ Addition
NAME N -
STREET ADDRESS STREET ADDRESS
CiY-5T-0pF CITY-ST-7IP
e [T Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TiHLE [ Detete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-ZIP CITY-ST-2IP
TIME (3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-B1-ZiP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantas report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corparation or the receiver or trusted empowared 10 8xecua this report as raguired by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an acdress, with all oiher like empowerad,
ofsloS a3 2440
J ! Data ~—

Daytang Phone #




