2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT 3 — Jan 12, 2006 08:00 AM -
DOCUMENT # P03000032251 e Secretary of State

1. Entity Name
IMPLANT DENTAL LA FLORIDA, INC.

Principal Place ot Business Mailing Address

1330 SW 22 ST. SUITE 406 1330 SW 22 37, SUITE 405
AN, FL 33145 WAME, FL 33145

g T

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A s

05-0563387

. $8.75 addivonat
5. Certlicate of Status Desired [} Fae Required

6. Name and Address of Currant Registered Agent

S NeCT DRI T DO NOT WRITE
NIAM FL 33173 — - IN THIS SPACE

- = Aer zo- o1

8. The above named entity submils this stalement tor me pu!pose 01 changing |zs registered office or regrstered agent, ar both in the Stata of Florida. i am Iam-.(iar with, and accept
the ohligations of registered agani.

SIGNATURE P P = N
Signalure, typed of pmrad namoof rngiawad cgan! ang live nappn..abre ‘ (NOTE ng-sherad Agenl =bgnalwa rca.wed whan rulnstaunu) . . . D{\TE
9. ection Campaign Financing $5.00 May Be
Aﬁa: H;fﬁ??é’&;ff,’iiﬁfg 'ggso_nn Trust Fund Contribution. [0 Added to Fees
10. T OFFICERS ANO DIRECTORS .. I
e PTD
RAME DE FRANCO, TRINIDAD

STREET ADDAESS | 1330 CORAL WAY, SUITE 406
crv-si-ze | MIAML, FL 33145

:;:s zgnmmo, MILAGROS ) ai fkii %}C%Biﬁg%%% -6 Iaﬂ.ﬂﬂ

STREET ADDRESS | 1330 CORAL WAY, SULTE 406 T
omr-5T-7P | MIAMI, FL 33145

TITLE
NAME

o s o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Civy -ST-2IP

TME

NAME

STREET ADDRESS
CIy-87-2ip

TME

NAME

STREET ADDRESS
CITyY-§T-21P

12, Yhereby cerlity that the mformatron supplied with this filing dees not quality for the exemp!:ons conrained n Chapter 119 Fiarida Statu(es ! further cenrify that the miormatlon
indicated on this report or suppiemernital repar &-ang accurate and tvat my signature shall have the same legal effect as if made under oath, that ] am an officer or directar
of the corporation or the re Yoo 5 e ettt executs this report as required by Chaplter B07. Flonda Slatutes, and that my name appears in Block 10 or B(ock 11 lf
changed, o an an aacbsd all cthex_hhgmgowe:e _

[_SIGNATURE: N ///,.4 Io5FEI 443§

SIGNATURE ANT TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTQR Dayime Phone #

- P s - LI o= e




