: FILED '
2007 FOR PROFIT CORPORATION Apl‘ 16, 2007 08:00 A

ANNUAL REPORT _
DOCUMENT # P02000070408 Secretary of State |
' d

1. Entity Name

JOSE CURAD.D.S. P.A

Principal Place of Business Mailing Address ‘
1890 SW. 57TH AVE #1878 1890 S.W. 57TH AVE #1878 ’
MIAMI, FL 33155 MIAMI, FL 33155

TR

01162007 No Chg-P CR2E034 (11/05) ' e
4. FEI Number Appted For
32-0023242 Not Applicable

0O $8.75 Adeitional

5. Ceruficate of Status Dested )
Fee Raquired

8. Name and Address of Current Rogistered Agont.

CURA, JOSE
9800 S.W. 35TH TERRACE
MIAMI, FL 33165

8. The above named entiy submils this statement for the purpose of changing its 1egisterss office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed or prnted name of regsiersd agent and ki ¢ apoicable. (NOTE: Ragisierad Agsnl sgnature requred when rénsizing) . DATE

F“..El NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [0 AddedtoFees

10, OFFICERS AND DIRECTORS |
LE D

NAME CURA, JOSE

STRITT ADDRESS | 980 5.W. 35TH TERRACE

ony.s-2 | MIAMI, FL 33165

TILE

NAME

STREET ADDRESS
Ciy-St-2P

INE

NAME

STREET ADDRESS
CiTy-51-2P

Tme

NAME

STREET ADDRESS
CIy-<1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
3 e
STREET ADDRESS
CITy-§1-2pP '

indicated on this repart ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an offfcer or director
ol the corparatien or the receiver ar trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; aad that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘

IVSE Cyfh Yl12/p7 305 5)5-283/

OF SIGNING OFFICER OR DIREGTOR "Date Daytme Phons #

L LT

SIGNATURE:




