‘W ‘3008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000095512

1. Entity Name
MAURICIO S. MONTENEGRO DENTAL, INC.

Principal Place of Busingss Mailing Address
9000 SW 137 AVE STE 205 9000 SW 137 AVE STE 205
MIAM, FL 33186-1436 MIAML, FL 33186-1436

AT IR

01052008  No Chg-P CR2E034 {11/05)

Apr 24,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =T Ao

51-0425156 Not Applicable
5. Certificate of Status Desied [ 23-75 Additional

8. Namws and Address of Current Registered Agent

5000 W 157 AVE STE 205 T U T"DONOT WRITE
MIAMI, FL 331861436 IN THIS SPACE

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

SIGNATURE
Signatuee, typed or primed name of regestered sgent knd Lk f appicakie {NOTE: Hegisiarad Agent signature required when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe | . :
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | O Added to Fec?s UDDDQDEEGDEl
O A14 Sor Sumpma—t et e Pural
10. OFFICERS AND DIRECTORS I W A TR SRS R S
TINE PTD
NAME MONTENEGRO, MAURICIO S

STREET ADDRESS | 8000 SW 137 AVE STE 205
eiTY-57- 2P MIAMI, FL 331861436

TITLE VD

RAME MONTENEGRO, ONEIDA J
STREET ADDRESS | 13255 SW 88 LANE 2108
Crry-§E- 2P MIAMI, FL 331861436

TMEE
NAME

cvsran - DO NOT WRITE

e IN THIS SPACE

NAME

STREET AGDRESS

CITY-ST-2IP

TMEe

NAME

STREET ADDRESS

CITY-ST-21P

TME

NAME

STREET ADDRESS .

CITY- §7-2P . R ) o ,

12. | hereby certify that the information sypplied withthisffiling does not qualify lor the exemgptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeftial repght is Yye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver or lusjedémpowéred Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atmﬁ'wnh'an'a thss, with allbther lika .

. — )
SIGNATURE: TE peneh 5 ja e -2 08 Ro-354 - Y63
MANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytyme Fhone #




