2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 11, 2008 8:00 am

oLt
DOCUMENT # P02000070408 Pl Secretary of State
- e L e 90123 046 ***150.00
i et 08-11-2008 .
JOSE CURA D.D.S. P.A. & ;ﬁgj
N*’é“i:sﬁy
Erirzipal Place of Business Mading Adcrees
1890 S.W. 57TH AVE #1878 1890 SW. 57TH AVE #1878 T e
2. Proowal Place ot Businass - Mo PO Box# 3. Mading Adorass
Sane, Apl. #, etc. Suile, 2pt 4. e, 18t MOORE CRZE034 (10/07)
Ciy & Staie City & State 4. FENumber Applied For
32-0023242 Not Apghicable
7 SURS o Cauntn, .
<P Caunicy " Lealry 5. Certlicate of Statug Desired O ?:;'-R’Sqi:ﬁ‘“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURA, JOSE .
9800 S.W. 35TH TERRACE Sueet Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33165

Zip Code

City FL

8. The acove named entity sLbmiss this taiement ‘or ine puroose of changing is -egistercd office of regsterad agent, or toth, in the Siate of Flonda. | am {amiliar with. and accept
the chilgations of regisiersd agent.

-

SIGNATURE

Srgndte e, VP O BT 1NN 3 Ul 00 Sl ie | wpinatie OTE FEISIANED AZUrL @ intuss “enuirns wigd! Qe iiingi DATE

4. FILE NOW!I! FEE IS .$150.00
} After May 1, 2008 Fee Will Be $550.00
ylake Check Payabte to Florida Depariment of State

8. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contrisution.  [[] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG CFFICERS AND DIREZTORS IN 11

M7E D O petete TILE m/ﬁhanga [ agdition
HAME CURA, JOSE HAME — T‘—r‘i R ACE

STREET ADDRESS | 980 S.W. 35TH TERRACE STAEET ADDAESS q go0 SWwW 35 =

GiTY-ST-212 MIAMI FL 33165 CITY-57-21P

T 7 Devete THLE [ Crange 7 Aadition
NAME HEHE

STREET ADTIRFSS STRFFT ADRESS

QY-ST 7P CITY-S7-7IP

e 3 Deele T [ Ctange [ Aadition
NAME HAME

STREET ADDRESS . STREETADDRESS | T T -

oTy-ST-218 CITY-51-21P

WLl O Deete TITLE I Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDALSS

LITY-ST-27 CIry-5-711p

A4 3 pecle TLE [ Crangs [ Addition
HAKE HEHE

STREET ADGRESS SIREET ADDRESS

ATY-ST-21P CIfY-§1-2P

e T peele THTLE {71 Changs [ Addinon
NEWE HNEME

STREET AUORESS STAEET ADDRESS

oI -sT- 219 CITY-3T- 1P

12. | nersby certity that the information supplied with this filing does net qualify for the examptions contaned in Section 119, Flerida Statutes. | furtaer certity that the intarmation
ndicated on this report or supplernental repert is true and accurate ana that my signature shall have the same legal eftact as if made under oath: thet ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an addiess, with atetier like empowsred
%/;l 5 /08 305 528-283)

ED NAME OF SIGNING OFFICER O DIRECTOR Cae Bavsnie Froee &

SIGNATURE:

SIGNATURE AND TYP,




