2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2006 8:00 am

Secretary of State

DOCUMENT #P01000115372

1. Entity Name

BILTMORE DENTAL GROUP, INC.

05-04-2006 90195 032 ***150.00

Principal Place of Business

11300 N.W. 87TH COURT #166
HIALEAH GARDENS, FL 33018

Mailing Address

€0 LOPEZ ACCOUNTING
1800 W 49 5T #201
HIALEAH, FL 33012

30084610

2. Principal Place of Businass 3. Mailing Address

LT

Suite, Apt. #, afc. Suita, Apt. #, etc.

041220086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1157042 Not Applicable
% i - "
P Couniry e Country 5. Certificate of Status Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MONTERO, ALEXANFER
11300 N.W. 87TH COURT #166
HIALEAH GARDENS, FL 33018

I.

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enjity submits this stftement fogfthe py
the obligations 07 erdd agy
SIGNATURE 22" P 1 (

s of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Alevandee Mortece, faes

-2€-0¢%

S»gélure. rype}‘w 'pnnted "EIIT‘IE'! of registered agé%nd vile if apphceble.
ra

(NOTE: Registered Agent signature required when reinglating)

DAaTE

/ Z
FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

. 9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD . [3 pelete HiLE [ change [ Aadition
NAME MONTERC, ALEXANDER NAME

STREET ADDRESS | 17994 S.W. 33RD COURT STREET ADDRESS

CITY-S1-2P MIRAMAR, FL 33029 CITY-ST-2IP

Tme SD O pelete TITLE [ change {1 Adgilion
NAME MONTERO, DAYANARA HAME

STREET ADORESS | 11300 N.W, 87TH COURT #166 STREET ADDRESS

CITY-ST-21IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE 1 Delete TITLE O change [ Addition
1 ME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-51-2P

TITLE 7 Delete TITLE {1 Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S3-2iP

TITLE 7 Delete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplament:
of the corporation or the receiver or tr,
changed, or on an attachmeant with

SIGNATURE:

d.

es not qualily for the exemptions contained in Chapter 119, Floricra Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ report as required by Chapier 607, Florida Statuies; and that my name appeays in Block 10 or Block 11 if

o8 -

/ﬂ/e,z.qnc\azﬂ/lanr%a)ﬁzes. ‘//u 06 34d-93

SGNATURE AN%PED OR FRINTED N, F SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

14 /



