FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT .. - ecretary of State

DOCUMENT # P03000043902 04-05-2006 90152 043 ***150.00
1. Entity Name
CHRISTEL HABERLAND CARRODEGUAS, D.D.S., P.A.
Principal Place of Businass Mailing Addrass 5 0 009 0 8
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 2
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMY, FL 33131
Suita, Apt. #, etc. Suite, Apt. 4, alc. 01112006 Chg-P CR2ED34 (11/05)
City & State . City & State 4, FEI Number Apptenc Fro ]
57-1162058 ol Apphcabie
Zip Lowntry Zip Country 5. Cetlicete of otz Desied 7 9875 Additional
B Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me . 1 N
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. 'iéav:g d‘}:‘ 025{0\ - Cgﬁmﬂiu*f« M)m\ nsteation, LLG
520 BRICKELL KEY DRIVE lreal 58 (P.O. Box Numper s Not cggplable
SUITE 0-305 SZD Bgick ell Ve ViV
MIAMI, FL 33131 ~SU“‘€, O - 303—
City , . I Zip Code
/ 7 Migam FL | 2505
8. Tha above named entity £ubrits thfs stat nNor thi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred al .
e~ Sumwe] P.1h Al2]
SIGNATURE y WWQ . W z Dlp
Sigrature, wp% oF printed hame of registered agent and litle il applicable. (NQTE: Registzred Agen| signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D ] Delele TITLE ’ [J Change (] Avonase
NAME CARRODEGUAS, CHRISTEL H NAME
STREET ADDRESS | 199 OCEAN LANE DRIVE SUIE 1102 STREET ADORESS
CTY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-ZIP
TMLE 3 Delete TME [3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1. 2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2P CIy-S1- 2P
TMLE [ pelets TITLE . O Ghenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TNE 7 Delete TILE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57. 2P
TITLE O petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemantat repori is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or tha receiver or irustee empowered (o execute this report as required by Chapier 607, Florida Statutas; and that my nama appears in Block 10 or Blogk 1]
changed, or on an attachrnent with an address. with all other like empowerad.
SIGNATURE: 272 7% Z8a— (ntigh\ (ARLOALRDS 3-20-0Cr HN3-442-14p
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR U Date Daylane Phone ¥




