2006 FOR PROFIT CGORPORATION FILED

"ANNUALREPORT . . Jan18,2006 08:00 AM .
DOCUMENT #M87648 5 Secretary of State

1. Extity Mame
SOUTH AMERICAN DENTAL EXPORTING, CORP.

Principal Place of Businessq T = - gi;ﬂir;g Addrass
8205 WEST 20TH AVENUE €/0 MARIA ALVARADO
HIALEAH, FL 33014 US 2205 W. 20 AVE

HIALEAH, FL 33014 US

e B 1111101 T
Sute. Apt. #. &o. Suits, Agt. #, sto. 01112008  Chg-P CR2E034 (11/05)
Ty aome e Cily & Siate = S W =T e—— ' Applied For
STy - . s 65-0DBE628. Not Appiicable
ap Country Zp oy 5. Certiticate of Statys Desied [ ?3; m:é““a‘
#. Name and Address of Sutrent Registersd Agant i L. 7. Name and Addross of New Registersd Agent

Narme

ALVARADO, MARIA M -

8205 W. 20 AVE Strest Address &'O"Ew Num:l;lns Naot Aﬁcapt;abte)

HIALEAH, FL 33014

Ciy ' FL Zip Code

8. The ebove named entity subm:ts this statemeni fat th.-a purpusa of chang(ng s (agustered office or regrstered agent. ox both in the Stale of Floride. § amjamibar with, and accept
the cbiligations of registered agent.

SIGNATURE e e o . L e .

Signature, typad or pricted name of ragistecad mmmdmﬁw__; {HOTE. Begitizred Agint Signature taquired when rﬁ[‘s@ . . . BME
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $350.00 Trust Fund Contribution. B AddedtoFaas
0. P TR R S ADOITIGNS /G ANGES 10 OFFICERS AND DIRECTORS N 11,
TiLE PT [ pelete TnLE [Jchange 3 Addition
NaE ALVARADO, MARIA M NalE HEONDO3904 50
STREETAQORESS | 8205 W. 20 AVE STREET AODRESS 01s E?,,J EB le}U,»;’E‘-DZE 150, ﬂ'{}
CITY-51-29 HIALEAH, FL 3§Q14 : . L CIY-5T-2F ) . o
TIeE 8v O petete THE [ Change DAddrﬂon
NAME LOPEZ, OSCAR HAME
STREET ADDRESS | 8205 W, 2D AVE STREET ADDRESS
or-51-2F | HIALEAH, FL 33014 . . . . § cmy-sT-an - - <
ThE O pelete TLE i3 Change  [7] Additlon
HAME NAME
STREET ADDRESS - ———— e = L STRELY ADDRESS
cm'ST_ZIF . . - — ks Y- S1- 27 - . L. a.
TNLE 3 pakele e 1 Change [ 3 Addition
NAME HAME
STREET ADQRESS STREET ADDRESS
GITY-ST-2¢ e oyt B L e .
TME 3 Delete T(RE {CicChange  [J Addltion
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY- 5717 e , . Y -371-2P . . -y =
TE 3 ogfete me [DSohange [ Addition
RAME NAME
STREET ADDAESS STAEEY ADDRESS
CITY-$3-7P o . . oe-51-2P

12, [ hereby ceril 1hal the iniormat}on supphad with thrs ﬁ{mg does Aot quali fy for the exernptions mntalned in Chapter 119 Flodda Sta{utas § funther ceriify inal the mfo?matlon
indicatéd on this repart or supplemental report is trus and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officar or directer
of the corporation o tha 160 ver or frustes empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, o onan & with an addre iother Jike empowersd.

SIGNATURE: Cff@'% d?WHDO %M/ /“/ A/W 0@/0&(%5) Bl ?&5

REAND T\’PED OR PRINTED NAME OF SIGNING GFPIGERORWRECTOG o . Daytera Phone #

P




