2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

(R,

DOCUMENT # P02000031671 — Mar 05, 2008 08:00 Al
1. Endily Nane

Ealiy Narn Secretary of State
MIRIAM MAY A BEYDOUN-PAREDES, DMD, P.A,
Frremal Praca ol Business Wailng Address
8650 SW 87TH AVE #1025 8650 SW 67TH AVE #1025
2. Procipal Place of Businees - Mo 1.0, Box # 3, Mailing Addruss

Suilu, Apt w et Sale, ApL 4, el 15t MOORE CR2E034 (10/07)

City & State Ciy & Slaln 4, FE1 Number Appiied For

02-0576246 Not Apghcable
2 Couniey i Coanry 5. Certhicale of Stalus Desired O gﬁg.gesqﬁ?;‘ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BEYDQUN-PAREDES, MIRIAM M

8650 SW 67TH AVE #1025 Sireet Arldress (P O, Box Number is Not Aceoptatle)
MIAMI FL 33143

City FL 2y Code

4. The ancve named ertity supmits this statement for the purpose of changing as registered oflice o req:stered agent, or nair, in the Sute of Ficeida. Fam famitiar with, and accept
the: ebligations of reyisterad agent.

SIGNATURE

Sl LR, L o SRR BETEE O fep facied agert o e | pl catie MNOVE BEQIWa0 AQEl T £a3irlar™ ra Urim wenar rons tabn g DATE

#FILE;NOWNI FEE|IS:$150.00
ftor May 1, 2008 Fes.Will Be'5550.00
ake Check Payable to Florida Department of State '

9. Election Camoagn Financing $5.00 wmay 8
Trust Furd Cenyicution. [ Added to Fees

10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TO GFFiCERS AND DIBRECTORS IM 11

TTEE DMD O Detcte THLE [JChange {1 Acditien
NAME BEYDOUN-PAREDES, MIRIAM MAYA NAME

STREET AUDRESS | BB50 SW 67TH AVE #1025 STREFT ADDRESS LICDRIE 4R ED

SN-STIP|MIAMIFL 33143 arrv-57-7Ip 03200820011 -002 150, 40

TrLE, 1 petete e [ Change ] Addition
NAT HARE

STREET ADDRESS STAFFT ADLRFSS

CiTY-ST-217 Gy -ST-21P

TILL [ Desete TIILE [ Change ] Addibion
HERE HAME

STREET ADDRESS STREET ADIRESS

Ty ST- 2P GITY-51-2P

i O oeate TIILE ) D Caange [ Addition
HAME HAMY,

STREET ADDRESS SIALET ADIRLES

CITY-ST-1P HISE R

TITEE 3 neiete HILE [ Crange  [J Addizon
HAME NEML

STREET 4DBRLSS SIALET ADDRLSS

RSP CIFY-Si- 21

TLE 3 Deser: THLE O cCrange ] Additon
HENE NEME

STRZET ADBRESS STARET ABDRLSS

oIy -S1- 21 QITY-ST-2W

12, | heraby cerfity that the informatan susaphad vatk thus filing does net qualfy for the exarnctons confained in Sector 119 Florida Statutes | furtner cedity *hat the information
inaicatad on this report o supplernental repert is trie and acourata asd thal my signature shall have the sane lega’ eitaci as f made under oath: that | am an otiicer or director
gi the corporanon o e mceiver or rustee smpowered (o executs this repart 2y required by Chapier 607 Fiorida Swatutes: and hat my nams appears in Block 12 or Block 11
I changad, or o an altachment with an address. with 2l ofher like empowore).

SIGNATURE: __ [N\l L2/ A-29-03 (305/¢¢5-5/€0

SIGNATURE ANG TYPED OF FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lo Bawi o Fnvro




