2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000008708

1. Entity Name
YON ELEJABARRIETA DMD, P.A.

Principal Place of Business Mailing Address
10250 SW 56 ST 10250 SW 56 ST
A103 A103

MIAMI, FL 33165 MIAMI, FL 33185

DO NOT WRITE IN THIS SPACE

FILED

Jan 29, 2007 08:00 AM‘
Secretary of State |
|

SO G ARERREwi

01122007 No Chg-P CR2EQ34 {11/05)

4. FEI Number Apptied For
65-1070802 Not Applicabla ‘
5. Ceniificate of Staws Desired (] $8.75 additionat \

Fee Required

6. Name and Address of Currant Registered Agant

ELEJABARRIETA, YON
10250 SW 56 ST STE A103
MIAMI, FL 33165

DO NOT WRITE

IN THIS SPACE

B, The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida, | am tamihar with, and accept

the obligatiens of registarad agent.

SIGNATURE

Signatura, typad or prntad name of registarad sgent and title f applcable

{NOTE: Ragsteradd Agenl signalura raquired whan renstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Camgaign Financing
Trust Fund Contripution,

$5.00 vay o UNODNENGE00

NS0 TT-00051-015 150,00 |

10. OFFICERS AND DIRECTORS

I

TITLE PD

NAME ELEJABARRIETA, YON

STREET ADDAESS | 10250 SW 56 STREET STE A103
CITy-S§T-21P MIAMI, FLL 33165

TITLE

NAME

STREET ADDRESS
GITY-§T-7IP

THLE

NAME

STREET ADCRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE |
IN THIS SPACE

12, | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that 1he information
nd that my signaluwre shall have the same legal effect as if made under oath; that | am an officer or diractor
] repog as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11 if
awered.

indicated on this repart or supplemental rgport ig4rue and accurat
of the corporation or the recaivar or trustep empowerad to executl
changed, or on an altachment with an adgiress, alt ather like

SIGNATURE:

SIGNATURE AND TYPEDPORERINTED NAME OF SIGNING DFFICER OR DIRECTOR

\ '/23/04 30S 27| 3333

Data Daynms Phone #




