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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000117941

1. Entity Name

MARIA C. MENEZES DMD, P.A.

Mailing Address

609 ELM TREE LANE
BOCA RATON, FL 33486

Principal Place of Businass

609 ELM TREE LANE
BOCA RATON, FL 33486
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8. Tha above namad entity submits this statement for the purpese of changing its registered office or registered agenl or both, in lhe State of Flonda lam lamlllar with, and accepi

the cbhgations of registered agent.

SIGNATURE :

Sigralure. typad or printed nama of reguaisred agent and btls ! apphcabie

{NOTE: Aegistared Agant signalure requifad when rengialing)
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9. Etaclion Campaign Financing

E1l 150.00
FILE NOWIll FEE 13 § Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00
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Added to Fees

10. QFFICERS AND DIRECTORS
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MENEZES, MARIA O
609 ELM TREE LANE
BOCA RATON, FL 33486 i
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12. | hareby cerlify thal the information supplied with this filing does nol qualfy for the exemptions contained in Chapter 119, Florida Sla(ules | further cartify that the information
indicated on this report or supplernental report Is irue and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the raceiver or irustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with aa address with all other like empowered.
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SIONATUR AND TYPED OR PRINTED NXME OF 8IGNING OFFICER OR DIRECTOR

Date Daytmg Phone #




