2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

DOCUMENT # P02000095512 s ecretary of State
1. Eniiy. Name
04-27-2006 90154 040 ***150.00

MAURICIO S. MONTENEGRO DENTAL, INC.,
Principal Place of Business Mailing Address .
9000 SW 137 AVE STE 205 9000 SW 137 AVE STE 205 . ToRavT
e m 1 ”ll II”I “IH ||m |||”||H1||H| .Im |"|‘ Nl iml ““l’” '"'
2. Prncipal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State Ciy & Stale 4, FEI Number Apphed For

, 51-0425156 Mot Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired i gi'gfql‘ﬁ?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—gé())EEE\ﬂ Eg?%vhéAsqug%gSS ) Sl:eex Address (P.0 _BOX'NumDer is Not Acceptavt=) -
MIAMI FL 33186-1436

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigoalure. typud ar ponted name ol regislered agent and hille d apphcatio (NOTE Regwsloistd Agenl signatie: requirad when renstanigg) DATE
FILE NOW!!! FEE'IS $150.00- - _ o
<. 9. Election Campaign Financin X
After May1, 2006 Fee Will B'$550.00 Trost Frd Comtoution L] figfo“;‘;fe
_Make Check Payable to Flonda Department of State : '

0. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ifTD ) O belele TIILE [ Change [ Addition
NAME MONTENEGRQ, MAURICIO S NAME

STREET ADDRLSS | 9000 SW 137 AVE STE 205 STRTET ADDRESS

CUy-ST- 2P MIAMI FL 33186-1436 / CITY-S7-2IP

TE SD %elele TITLE [ Change [ Addjtion
MANE MEJIA, SANDRA E HAME /\/
STREETADDRESS 15518 SW 47 TERR STAEET ADDRESS /‘
CiY-Si- AP MIAMI FL 33186 CITY-S1-2IP

TILE iDL ) B _g Dee ko |7 _ ) ~ l_ Shange [ Addition |
NAME CENTENO, ONEIDA J 4 - NAME - T ’ R
SIREET ADDRESS | 13255 SW B8 LANE #108 STREET ADDRESS

OrY-SEZP [ AMI FL 33186-1436 £nY-ST- 2P

TMILE D O oetete TITLE [} Change {7 Addition
NAME MU WTENE él?a orvEpa J NAME

STRECTADORESS | 22876~ & WJ- g ZMM: w8 STRELT ADDRESS

oStz | A J A ] R SE/66- 1Y 36 CITY-ST- 2P

TOILE [ Detete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 7P

HE O pelete THLE [JChange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP P = CITY-§T-2P

12. | hereby cerlity that the injdrmayion gupgfied with this ling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report orguppleméntafreport is true and accurate and that my signalure shall have Ihe same fegal effec! as if made under oath; that | am an officer or director
of the corpcration.gr-thas: lee powered o execuie this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Biock 10 or Block {1
it changed, or on an atiach Iadgtess, with afl uther like empowered.

SIGNATURE:

f = WAL S W tELEeRe  LTO S0~ 3BE - w4s s

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayimo Phana 4




