2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000003826 Feb 05,2007 08:00 A
1. Enily Namo Secretary of State
EDDY A. MORA D.D.S, P.A
Principal Placc of Business Mailing Addrass
7171 CORAL WAY 7171 CORAL WAY
217 217
LR
2. Principal Place of Businoss - No P O. Box # 3. Maiiing Address
_ 2+ 71 CoRAl tury
Suile, Apl. #, els, Suite. Apt. #. o1, 7 15t MCORE CR2E034 (101’06)
e SuTe 2717 ] -
ily & Stale City & Stale 4. FE! Numbor _ Applicd For
miant)  FLof AR 010573045 [ Not Applicablo
Zw Counlry BZ% 155 (C}NEWA 5. Certificate ol Status Desired O gi-g?q::?:;liona]-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORA, EDDY A |
4400 SOUTHWEST 94TH COURT Streot Address (P O. Box Number is Not Accepiablo}
MIAMI FL 33165
City FL [ Zip Code

8. Tho above namad enlity submils this stalement for the purposo of changing its registered office or registored agent, or bath, in the State of Florida, | am familiar with, and accepl
the obligations of ragisiered agent.

SIGNATURE
Segnattry, yned or prntad name ¢f regisiered ageri and e  epplicable (NCTE: Fagiste -ad Agunt signalure requred when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Conlribution. £ Added to Foas

Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO [T Gelete I _ Change [ Addilion
NE MORA, EDDY A NAME HO0o0GE2 1 :ﬁ
SIREN ANDRLSS | 4400 SOUTHWEST 94TH COURT SINECT ADDRLSS pRst2A00-30003-011 150,00
cry-si-ze | MIAMI FL 33165 EIY-SI- 2P
e [ Detele mr [ Change [ Addition
NAML . HAME
SIREL T ADDRESS SINCET ADDRLSS
CHY-ST-2IP eIrv-S1-21P
THEE [ Delete il [ Change [ Adartion
HAME NAMT,
STREET ADDRESS STHEF T ADDRESS
CIY-ST-71P ¢Iry-S1- 1P
T 7] Delote e [ Change ] Adeilion
HAME NAME
SIREET ADDRFSS SIRELT ADDRESS
CIY-$1- 7 CIrY-s1-2p
Ty {1 betete T ) [ change  [C] Aadition
NAME NAME
STREL T ADDRESS SIREE ] ADDRE 88
CITY-S1- 2P ciry-sl-2ir
TIE [ peiere T [ Change  [] Addition
NAME NAME
SIRTE] ADDRESS SIREE] ADDR S5
CITY-$7-21P CIy-s1- 1P

12. | hereby cerlify that the information supplied with this flling doos not qualify for the axompions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicatod on Lhis reporl or suppiemental report is true and accurale and ihat my signature shall have tha same jegal effect as if made under oath: that { am an officer or diraclor
of the corporation or tho receiver o trustee empowered to exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment wiih an addross with all plher like empowerad.
SIGNATURE: M— E00Y A moss 008 PR [Feb-pi-or Qos)iey/esn

SIGNAHIRE ANDW PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daytme Phong #




