2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02,2007 8:00 am

PO1000060569
DOCUMENT # Secretary of State
1. Enlity Name
ROSALIA REY. DDS. P.A . “ 02-02-2007 90008 042 ***150.00
Principal Ptace of Busingss Mailing Address
2601 WEST LAKE MARY BLVD SUITE 113 2601 WEST LAKE MARY BLVD SUITE 113 IVUUU LY
N o Hll”ll‘ m |lm Hl” |I[b "“Illw ||”| I’N “ﬂ |N| |ml ’l““‘ ‘Hll’
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apl. #, cic. 15t MOORE CR2E034 (10/06})
City & Slate City & State 4. FEI Number 59-3725656 Applicd for
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8'75 Alddﬂional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name R CL‘ . R
REY, ROSALIR osa-lio ey
2601 W LAKE MARY BLVD STE 113 Sireot Address (P.O. Box Number is Not Ac’ceplablc)
LAKE MARY FL 32746
- City FL Zip Code

8. The above named entily submits this slatement for the purpose ol changing its regislored olfice or rogistered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept
Ihg obligalions of registered agent.

E .
SIGNATURE ROSQQL&, /zM ?OSQ//O\_ /?e)/ [— 23-07

Signatre. iypad o nrnted name of regefered ngent and e © applicable (NGITE Feasinren AQe i SgIaILIe eauieg whe i reinslatiog) CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mt DPS O ortele 1t ] Change 7 Addition
NAMI REY, ROSALIA NAMI

ST ey Anoprss | 2601 W LAKE MARY BLVD, SUITE 113 SIRIT T ADNY 58

oy srze | LAKE MARY FL 32746 cIy s1 ap

nns O petote 1t [ change [ Addilion
NAME NAME

SHEI'TANDRESS SIEHE T ADDIESS

CIY s1-41p GIY 81 AP

i ] Delele 1 O change [ Addition
NAMI NAMI

SHRELT ADDRESS SR | AR S5

CIY-$1-21P ChY $1 ap

il O pelete i O change [ Addition
NAMI NAMI

SIHRH T ADDIN SS SIEE | AR 8%

CIFY S1-4P oy s1oar

i [ petere i O change (T Addition
NAME NAME

SIRETADDRESS SIRLHT ADDIU S8

Chy $1-AP CIY 81 AP

i3 O Delete 1 1 Change [T Addilion
NAMI NAMI

STRHT ADORE SS STREE [ ADIRESS

CIiY-S1-2IP LIt SI-0p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutos. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or lhe roceiver O%OO ompowared to exocuto this reporl as reguiroct by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

an

il changed, or cn an attachment wi addregs, with all gfhar like empowered.
lelig /-23-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR Balg Cayline Phone 4

I

SIGNATURE:




