2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M86603 Feb 15, 2007 08:00 Al
1. Eobly Name Secretary of State
BEATRIZ PERAZA, D.D.S,, P.A. l'y
Principal Place of Businoss Mailing Addross
4901 N.W. 4TH STREET 4901 N.W. 4TH STREET
2. Principal Place of Busmess - No P O, Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CH2E034 (10/06)

City & Slato Cily & State 4, FEI Number ~ Applied For

65-0056068 Not Applicablo
Zp Country Zp Country 5. Certilicale of Stalus Desired O $8‘75 Addttional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Replsterad Agent

Name
PERAZA, BEATRIZ
4901 N.W. 4TH STREET Streot Adaress (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

Ciy FL Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar wilh. and accepl
lhe obiigations of regislored agont

SIGNATURE
. Segnaturg, iypud of grmtod nune o rguicied agent ing ile - agphe ie INO I : Registered Agani sgynalum requrod whan ransialm N DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
] After May 1, 2007 Feg Will Be $550.00 Trust Fund Conliibution.  [1 Added to Fees
Make Check Payable to Florida Departiment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
117LE v} [ pelete i (3 Change (] Addition
NAME PERAZA, BEATRIZ NAME
stcanorss | 4901 N.W. 4TH STREET SIFI 1 ADDRY 55
CIlY-81- 4P MIAMI FL Clly-s1-2Ip - JQD!:_'\U_‘DEg?'QSB e e g
Tt [ pelete i VeschsAur=olini=Uic @Mmle T Aadinon
NAM! NAMI
. SIRELTADDRESS SIRIET ADDRE 55
CIY-S1-711 CITY-ST-7IP
HILE [ pelete i [ change  [T] Adeation
NAME NAMI
STRIET ADDI 58 SIRILI ADDRI 58 N }
TS T - T T T ’ CIiY—S[»’IIF. T ’
TILE [ pelele i O change [ Adelilion
NAME NAME |
SIREET ADDRESS SIAL T ADDR $8
CIY-&{-71P - Ciry-sl-74re
i (] petene it O change [ Addilion
NAME NAMI.
SIRLET ADDRESS SIRHE | ADDRESS I
CiTY- sI-71P CITY-51-2IP
TIILE [ Delete it [ change  [J Adaruon
NAME NAML
STRFET ADDRISS SIRFTTADDRESS
CIiY- 8171 CIy-Ss1-21P

12. | horeby corlify thal the information supplied with this fiing does not qualify for the exomptions contairod in Seclion 119, Florida Statutes. | further corlify that the information
indicaled on this reporl or supplemental report is rue and accurala and thal my signalure shall have tho sama legal efloc! as if mado under oath; thal | am an officer or dirccter
of tha corporalion or he receiver or trustoe empowered to oxccule this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an ilh an address, with ak other liko empoworad.

SIGNATURE: — J;/{/z < / 67 .

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICET, DR MaaLgH

Daytime Phone ¥



