L4

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2007 08:00 AM

DOCUMENT # P02000003469 Secretary of State

1. Entity Name

OLGA E. PRESAS, D.D.S., P.A.

Principal Place of Business Mailing Address
13323 SW 42 STREET 13323 SW 42 STREET
MIAMI, FL 33175 MIAME, FL 33175

AR

03312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FomieaFa

90-0015772 Not Applicable

0O $8.75 Acditional

. ¢ .
6. Certificate of Status Desred Fee Required

6. Name and Address of Current Registered Agent

PRESAS, OLGAE DO NOT WRITE

12332 S.W. 20TH TERRACE

MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registared office or regstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or prniea nams of regisiared agent and Lile it applicebls {NOTE: Regislersg Agert Signatufe iaGuIéa whan rensiaing} DATE
FILE NOWI!_FEE IS $150.00 8. Efecrion Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Faes
10. QFFICERS AND DIRECTORS [
TITLE P
NAME PRESAS, OLGAE

STREET ADDRESS | 13323 SW 42 STREET
CIY-ST+2IP MIAMY, FL 33175

TITLE

NAME

STREET ADDRESS
chy-$i-2IP

TILE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2I

Tne

NAME

STREET ADDRESS
CHy-S1.21p

T HODo0T T4

HANE 043007000021 150,00
STREET ADDRESS
CITY-§T- 2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repart or supplemenial report is tree and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the recaiver or ruslee empowered 10 exacute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
c¢hanged, or on an attlachment with an address, with all ol owerad.

SIGNATURE: ot /ot /b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytime Prona &




