Fﬁ
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # M87648 A Secretary of State

1. Entity Name
SOUTH AMERICAN DENTAL EXPORTING, CORP.

Principal Place of Businass Mailing Address
8205 WEST 20TH AVENUE C/0 MARIA ALVARADO
HIALEAH, FL 33014  US 8205 W. 20 AVE

HIALEAH, FL 33074 US

NIRRT R TR AR

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =i Aei TS

; 65-0066628 Not Applicable
' - ; $8.75 Additional
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agont - [ L * e

ALVARADO, MARIA M

8205 W. 20 AVE . DO NOT WRlTE
HIALEAH, FL 33014 | "IN THIS SPACE

8. The above named entity subrnits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or pimied nams of agent and urie (NOTE: Regrsiered Agent signature raquirad when rainsiabng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS [
TITLE PT
HAME ALVARADO, MARIA M
STREET ADBRESS | B205 W, 20 AVE \ URDDO0EsEs
arv-si-e | HIALEAH, FL 33014 Cooh e D430 -R0058-010 150,00
TITLE sV o
NAME LOPEZ, OSCAR

STREET ADDRESS | 8205 W, 20 AVE
CITY-ST- 7P HIALEAH, FL 33014

e SRR T o
NAME ,Ji’,ii

sha s " DO NOT WRITE

NAME
STREET ADDAESS
CITY - 5T-2IP

~ INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITy-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nareby certily thal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusles empowered to execute this report as reguirad by Chapter 807, Florida Statutes: and that my narme appaars in Block 10 or Block 11
changed, or on an attachment with an ad;f? with all other like empowere

SIGNATURE: nid *Olvanad @MA M dnpdy U ‘ﬁ//ﬂfd J @05)5/24%5

SIGNATURE AND TYPED GR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytme Prone #




