2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000027815 Mar 22, 2007 08:00 A
1. Enily Nama Secretary of State
JULIO MAYA D.M.D,, P.A.
Principal Place of Busingss Mailing Addross '
6265 E FOWLER AVE . 12914 RAIN FOREST STREET .
e e ”ll”lll W II”’ III” Ilm ||m llm "M W' ’Im 'Ifl’ ”II’ I”l"’ " III’
2. Principal Place ol Business - No P Q. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite, Apl. #, elc, 1st MOORE CR2EQ34 (10/06)

City & Slate Cily & Stale 4. FE) Number ] Applied For

59-3633506 Nol Appiicable
Zip Country Zip Country §. Cerlificale of Siatus Desired a $8‘75 A_uddilionaf
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MAYA, JULIO DM.D.
12914 RAIN FOREST STREET Street Address (P O, Box Number is Nol Acceptablo)
TEMPLE TERRACE FL 33617

City FL Zip Code

8. Tho above namad cntily submits this statoment for the purpose of changing its registerad office or registorad agent, or both, in the Sale of Flonda. | am familiar with, and accepl
the obligatons of registered agant.

SIGNATURE

Signature, Iypad or printed name o registered agent and tile r appheable {NOTE: Regsiered Agant signalute reauired when reinstaling) DATE

RN .F"'E NOWH! FEEIS 5150'00' 9. Election Campaign Financing $5,00 May Be
<" After May 1, 2007 Fea Will Be $550.00 - . , . Trust Fund Contriputon. [ Added to Fees

* Make Check Payable to Florida Department of State ) '
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peiete TILE . ey [1Change (] Addilion
AT MAYA, JULIO D.M.D. NN . L:j’:’i.jﬂ!;ff_il;'r‘-'ﬁf__li'lgﬂ

3 T _

siwec: oo | 12914 RAIN FOREST STREET ST 1000 55 03/30,07-50025~012 150, 10
CIry-81-7IP TEMPLE TERRACE FL 33617 CITY-S1- 2P
TITLE . 7 Delele 1IRE [J Change [ Adahlion
NAME NAME
STREET ADDRESS SIREFT ADORESS
CITY-51-21P CITy-S$1- /1P
TILE [T pelete ML [Jchange [ Addition
HAME X _HAME ) -
SIFEET ADDRESS STRECT ADDRESS
CITy-8I-21P CINy-81-21P
(i3 [ Detete TILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS § SIRILT ADDRESS
CIlY-ST-7IP CIrY-s1-2IP
nit. [ pelete TILE [ thange ] Acdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-SI-1p ciry-s1-2IP
T [ pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIIY-SI-2IP CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualily for the exemptions contained in Secticn 119, Florida Statutes. | lurther certify that tho information
indicated on this report or supplemental report is true and accuralo and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jrfjee empowared o execute this reporl as required by Chapter 807, Florida Stalutos: and that my namo appears in Block 10 or Block 11
if changed, or on an attachment wi ﬁ agdross, with all other like empowered.

L 23-20-07  (513)989-227

SIGNATURE A}litvpen oR p@us OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phons ¢

SIGNATURE:




