2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

DOCUMENT # P01000103824

1. Entity Name
M E B DENTAL CORPORATION

Secretary of State

Principal Place of Busingss

13091 SW 88 ST
MIAMI, FL 33186

Mailing Address

13097 SW 88 5T
us MIAMI, FL 33186 US

DO NOT WRITE IN THIS SPACE

AR R

CR2E034 (11/05)

01052007 Na Chg-P

Applied For
Not Applicable

=) $8.75 additional |

Fee Required

4. FEI Number
65-1150618

5. Certificate of Status Dasired

6. Namo and Address of Current Registered Agent

BARRERA, MARTHA E
11245 S.W. 113TH TERRACE
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigralture, lypea or prnted neme of ragistarad agen! and tibe )l applicatle

(NOTE, Ragisteran Agent Signature requirad whan reinstating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

g

i3 T BG
$5.00 May Ba 01/ ?-’U?‘Rﬂﬂ:&"ﬂl T o150, i
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE PD

NAME BARRERA, MARTHAE
STREETADDRESS | 13091 SW 88 ST
CITY-ST-2P MIAMI, FL 33186

TITLE D

NAME BARRERA, JAIME
STREET ADDRESS | 13091 SW 88 ST
CrY.ST-2° MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITy-51-21P

TTLE

KAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does nol qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mnformation
indicated on this rapont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea ampoweread to executa this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: \'chn\rcx__ >

\-VO -0

S1GNATLRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Craytime Phone ¥




