2005 FOR PROFIT CORPORATION FILED
P ANNUAL REPORT _A ‘ Jan 26, 2005 08:00 AM

DOCUMENT # P02000073478 Secretary of State

1. Ently Name
JUAN DIEGO CARDENAS DDS, INC,

— = - =
Principal Place of Business Mailing Addrass
7775 SWB87TH AVE., #112-C 7775 SW 87TH AVE,, #112-C
MIAMY, FL 33173 MIAMI, FL 33173

=1 (LRI

01202005 No Chg-P CR2EQ34 (10/03)

4, FE| Number Applied For

51-0418054 Nat Applicable
5. Cerficate of $tatus Desired | $8.75 Aqtitionar

Fog Flequimd

5. Name and .A.ddr.ss of Cm‘;‘!‘!t Regiaterad Agent

CARDENAS, JUAN D
7775 SW BYTH AVE., #112-C
MIAMI, FL 33173

1 s i s eirarabrs ; i
8. The above named entity submits this statement for the purpase of changing its registered ofiice or registered agem. ar both in :he Stete of Flerida. 1am famuliar with, and aocept
the obligations of registered agent.

SIGNATURE — - - = :
Slgrulure typed o1 pratted name a{ reg:swed agenl md e rf uupleal:\le. . (NCTE Regn sreredAgem algmture requvred when rensmzm) LATE

FILE NOW!! FEE IS $150.00 9. flection Campaign financing $5.00 May Ba
After May 1, 2005 Fee will be $330.00 Trust Furnd Contribution, O Added to Fees

TRLE PD

NAME CARDENAS, JUAN D
STREET ADDRESS | 13267 NW 9TH LANE
C7Y-ST-2P MIAML, FL 33182

TILE

NAME

STREET AJORESS
CiTY-ST-ZIP

10. _ OFFICERS AND DIRECTORS. . ] q

DL/ 05-00-018 150, D0

TILE

NAME

STREET ADDRESS
Oy -ST-20

TTLE

KAME

STREET ADDAESS
OITY.§1.2P

TTLE

NAME

STREFT ADDAESS
CTY-57-2F

m_mm spmm

TiLE
NAME
STHEET ADDRESS
CITy-8T-ZiP _

Sk

12. [ hereby cem,% that the infermation supphed with this f|||n does not quadify for the exempticn stated in Section 113. E!7'§f )(i} Flarida Statutes. | further cem‘y that the Information
indicated on this report ar supplemental report is trug and accurate and thai my signature shalt have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as requited by Chagpter 607, Flarida, Statutes; ar\d that my name appears in Block 10 at Black 11§

changed, oran an ata Rt with an agdress, with all cther like empowered.
SIGNATURE: 9?0—39 Cuﬁf@c& e -2\ -05  zoy-stge0T2

SIGNATURE AND TYPED ORbRI‘NTED NAHI; aF SIGNII'IG OFFIG!H A DlREG'TOH _., Daw _Dayvrna Phone #




