FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000043902 03-08-2007 90016 002 **<150.00
1. Entity Name
CHRISTEL HABERLAND CARRODEGUAS, D.D.S., P.A.
Principal Place of Business Mailing Address . q“ U J LUV
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
P TS RN IO
Suite, Apt. #, efc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1162058 Mot Applicable
Zip Couniry T Country 5. Certificale of Status Desired | Eg'g:uﬁf:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

i

TRANSGLOBAL CORPORATE ADMINISTRATION, INC. ﬁiflaﬁobp g! ( ( O%DOMJ: ceﬁ%ﬁhnfﬁﬁﬂﬁh LG
SUTEGAGs SO o™ Bl DY M

MIAMI, FL 33131 B S’VHZ!:- 03@5

: Eliauw. FL | 2373/

8. The above named entity submits this statement fog the purpose of changing its regi crw offico or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.
e A?uﬁ.tez 022007

SIGNATURE
Signature, byned or printad yw%l reg=stWa’\d ute f apohicable. (NOTE. Fogstersd Agent signature recuires when renslating} BATE

) FILE NOW!! FEE IS $150.00 9, Election Campaig.)n F‘:nancing $500 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete e . O Change [ Addition
HAME CARRODEGUAS, CHRISTEL H NAME
STREET ADDRESS | 189 OCEAN LANE DRIVE SUIE 1102 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 CY-81-2P
TiTLE [ Delete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§1-2IP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-53-21P CITY-S7-21P
TILE 7 Delete TILE (O Change 1) Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHTY-81-2p
WLE [ Delete ILE [ Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-SI-21P
TILE O Delete TILE (O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, thereby cemfg that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme wilh an address, with ali other like empowered.

SIGNATURE: _ Bmr %, 2 (heisTel . Cazpod equ 2-21-03  4i3- 321 -02°8

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datp Daytime Phene &
\,




