2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR)

DOCUMENT # P02000095512

1. Enlity Name

MAURICIO S. MONTENEGRO DENTAL, INC.

Principal Place of Busincss

9000 SW 137 AVE STE 205
MIAMI FL 33186-1436

Mailing Adadross

9000 SW 137 AVE STE 205
MIAMI FL 33186-1436

FILED 4
Apr 27,2007 08:00 A
Secretary of State

NSO

2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apt, #, olc. Suite. Apl. # ole. 1st MOORE CR2E034 (10/06)
City & Stato Cily & State 4. FEINumber g4 naneqss [ Applied For
JNOE Applicabla
Zp Counlry Zp Counlry 5. Certificate of Stalus Dosirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegisterad Agent
Namg
MONTEMEGRO, MAURICIO S _
9000 SW 137 AVE STE 205 Streel Address (P.0. Box Number is Nol Accoptablo)
MIAMI FL 33186-1436
City FL Zip Codo

8. The abovo named ontity submits ths statemont for the purpose of changing ils regislered ollice or registerad agenl, or bolh, in the Slate of Florida. | am familiar with, and aceepl

the obligations of regisicred agent

SIGNATURE

Sgnature, yped or prhled rame ol egsiered agant and 1l 1 apokeable

(NOTE Regisiaeg Agan Sgnalut redured when rensiohng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleoction Campaign Financing
Trust Fund Conlribution. ]

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FTD O Delele e O Change [ Addition
A, MONTENEGRO, MAURICIO § M

sInET A ss | G000 SW 137 AVE STE 205 SITEE T ADDRE 55 - .

CITY-S1-7IP MIAMI FL 33186-1436 Cly-sl-7IP . 18

THLE VD O pelele lLE o T T [ change [ Addilion
NAME MONTENEGRO, ONEIDA J NAME

MU Aness | 13255 SW B8 LANE #108 SORTT 1 ADDA S < LDED00TIE7T30

crv-stne | MIAMI FL 33186-1436 Cllv-s$1-2p ‘ 05/10/07-30033-003 150,00
imr [ pelete 10, O change [ Addition
NAME. NAME

SIF LT ADDRESS SIRCE] ADDN 55

GITY-$1-240 CIY-51- 21

1t O pelale TILE [ Crange  [] Addition
NAML NARE

SIRTTADDI 85 SI0FET ADDAE S5

alry-$1- /1 CIY-$1-7P

i [ pelete TILE [ change [ Addinon
NANI NAML.

SR T ADDRESS SHIED | ADDH 85

CITY-S[-2p CIY- 81-21P

HILL [ Delete e [ Change  [] Aduition
NAME. NAME

SIRTET ADDRESS STRELT ADDNFSS

CITY-ST1- /P o CITY-S1- 2P

12. | horeby corlify thal Iho inforratign Gppiied with this filing doos not qualify for tho excmptions contained in Section 119, Florida Statules. | further certify 1hat the infermation
indicaled on this reporl orsuppjbprenial report 1s lrue and accurale and thal my signature shall have the same legal elfecl as il mado under oath: that | am an alficor or diractor
ol lhe corpoeration or lh recm By or ustee ompowered (0 exocute this report as required by Chapler 607, Fiorida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or crA-an A dross, wilh all othar like empowerod.

SIGNATURE: - MAVRIGD S - Mopreache - /7?5/0&1’ 042707 - Sorisé-ypez

Dayume Phane ¥




