.o FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P00000104734 Sy 05-28-2008 90012 002 ***150.00

1. Enlity Name

ANDREA TRUJILLO, DMD, P.A.

Principal Place of Business Mailing Address q “ 1 u JIJJ
1923 NW. 169TH AVENUE 1923 N.W. 169TH AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 . ’
D L T R
9933 VPwes DLYO Snme Yy 2
Suite, Apt. 4, etc. Suite, Apt. #, etc 04242008 Chg-P CR2E034 (12/06)
City & State City & Slals 4, FElI Number Applied For
?ﬂim_w__g ?l NES, 65-1060281 Not Applicable
Zipaa 024 _gogw&\l'} o County S. Certificale of Slatus Desired O ggﬁ-gﬁi&:’:‘;ﬁﬂ‘“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — S —_— Name . . - —

TRUWJILLO, ANDREA i
9933 PINES BLVD. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its regisierad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe cbligations of ragistered agent.

SIGNATURE
Signature, lypad ot onnted name of registered agent and titke 4 apxlicable {NOTE Ragislerad Agent signature requrred when reinsmung) DATE
FILE NOW!II FEE IS $150.00 9. Election Campangn Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSD L1 ozlete TIE [ change [ Addition
NAME TRUJILLO, ANDREA NAME
STREET ADDRESS | 13991 N, FOREST OAK CIRCLE STREET ADDRESS
CiTy-ST-2IF DAVIE, FL 33325 Cify-s1-2Ip
e O pelete e * [Ochange T[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy $1-2ip CITY-S1-2IP
TITLE O pelete TLE O change [ Addition
HAME NAME
_SIRCFTADDRFSS ) - oo N SIRFETADDRESS . ——
CIY-sI-21p CITY-ST-2IP
313 O Delete TILE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-si-up CITY-ST-2IF
IMLE [ palate 1LE [ change (7] Addltion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
ClTy.ST-Zp CITY-S1-2IP
TMLE [ pelete TTLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-§1-2IP — CIry-sI-ZIp

12. | hereby certify thai the information supplied with this ﬁli{é; does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this report or supplemental rgport Is true and accurate and that my sigpature shall havs the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustede wered lo exacule this report #5 regired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all other like empowsred

2|+ JoF
Dae

SIGNATURE: _~

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING OFFICER OR Oayime Phona &




