2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 24,2008 08:00 AV

DOCUMENT # P03000007633

1. Enlity Nama

JUAN I, SANTOS,D.0.8,,P.A,

Secretary of State

Principal Placa of Business

75 FOX RIDGE COURT STE F
DEBARY, FL 32713

Mailing Addrass

75 FOX RIDGE COURT STE £
DEBARY, FL 32713

DO NOT WRITE IN THIS SPACE

O AT

(3182008 No Chg-P CR2E034 {11/05)
4, FEi Number Applied For
51-0447740 Not Applicable
8. Ceriificate of Status Desirad (| $8.75 Additional

Fee Reqguired

6. Name and Address of Current Raglstared Agent

SANTQOS, JUAN | DDS
75 FOX RIDGE COURT STEF
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpase of changing its registered office of registered agant, or both, in the Stale of Florida. | am familiar with, and accapt

the obhgalions of registerad agent.

SIGNATURE

o
. P -
1 O

Signaturs, iyped of ponled narre Of regitered agent anT s apphtate.

TNOTE. Repisiarad AQen] £gralurs requiles whan reinsiatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

U0no00Y 13364

$5.00 mayBe
05/13/08-80103-016 150.00

Added to Feas

10. GFFICERS AND DIRECTORS |

LE D

NAME SANTOS, JUAN | DBS

STREET ADDRESS | 75 FOX RIDGE COURT STEF
CITY-S1. 4P DEBARY, FL 32713

1153

NAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Cy-Sr-2IP

FTLE

NAME

SIREET ADDRESS
CITy-§1-2iP

TILE

NAME

STREET ADDRESS
CITY. ST-2P

DO NOT WRITE |
IN THIS SPACE

LT L

S e . R T

12. | hereby certify that the informaljon supplied with this !iling does rat quality lor tha exempiions contained i Chapter 119, Flarida Statstes. | turther centity that tne information
A d that my signaturé shall hava tha sarne legal eftect as it made under ath; thal | am an officar or director
exacuyle this raport as required by Chapter 607, Florida Statutesiand thal my name appears in Block 10 or Block 11l

indicated on this report o
of the corperalion of the r

all other like empowsared.

SIGNATURE:

TsApis

SIGNU RE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W (g Jootv

Dath Dayiime Prones ¢

I\
/




