2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AWM

DOCUMENT # P03000023386

1. Enbty Name

CUTLER BAY DENTAL, INC.

Secretary of State

Mailing Addrass

20533 OLD CUTLER RD
MIAMI, FL 33189

Principal Place of Business

20533 0LD CUTLER RD
MIAML, FL 33189

DO NOT WRITE IN THIS SPACE

T R

03152008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-1177972 Mot Applicable

$8.75 adoional

5. Certficate of Status Deswed O Fee Required

6. Name and Addrass of Current Registered Agent

COOKE, ROBERT F ESQ
COOKE & FLORIN, P.A,

18001 OLD CUTLER RD STE 478
PALEMTTO BAY, FL 33157

DO NOT WRITE
IN THIS SPACE

8. 'he anove named enlity submuls this statement for the purpase of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with. and accept

the obhigatons of registered agent

SIGNATURE

Sgnalurs, typed or prnted ngme of reg-stered agent and tiie F apphcanie

(NOTE" Regatere Agent gnalure requrest when ranstabng) DAITE

FILE NOW!!! FEE IS $150.00

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

9. Eiection Carnpaign Financing

$5.00 May Be

Added to Fees

) jl:f‘:l
_____ f e
OE g o annf 1

l_!l—'lf: 1CI'! TN

10. OFFICERS AND DIRECTORS |

TTLE PVST

HAME CABANZON, DAVID J D.D.S.
STREET ADDRESS | 21059 SW 90TH PLACE
Clry-81-21p MIAMI, FLL 33189

TINLE [»)

NAME CABANZON, DAVID JD.D.S.
STREET AODRESS | 21059 SW 90TH PLACE
CHTY-ST-ZiP MIAMI, FL 33189

TINLE

NAME

SIREET ADDRESS
CITY-S1-21p

TITLE

NAME

SIRLET ADDRESS
Ciy-81-2IP

TITLE

NAME

SIRLET ADDRESS
CY-ST-4P

nirLe

MAME

SIREET ADDRESS
CIty.- §1-219

W

DO NOT WRITE
IN THIS SPACE

#es not qualify for the exemplions contained n Chapter 119. Flonda Statutes. | further certity that the information
GenTide and that my signature shall have the same legal efect as if made under cath, that | am an officer or director
ecite this report as required by Chapter 607 Florida Stapsfes: and that my name appears in Block 10 or Biock 114

\.

o Liw’afaaﬂ—ﬂﬁo%‘

Daa Naytme Chogng #

/7




