2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P03000118139

1. Entity Name
AIDAM. LOPEZ,D.D.S,PA.

Secretary of State

01-23-2006 90035 047 ***150.00

Principal Place of Busingss

18168 S.W. 24 5T.
PEMBROKE PINES, FL 33029

Mailing Address

18168 SW. 24 §T.
PEMBROKE PINES,

FL 33029

AR N

2 Principal P!acukBusuness 3. Matlling Address

12556 BiSCA, e Blud AL

Suite, Apt. #, etc. Suite, Apl. #, efc.

1720086 Chg-P CR2E034 (11/05

2SR o1 g (11/05)

City & St t i City & State 4. FEI Number Applied For

v; M AN ‘ 20-0359716 Nol Applicable

->§ | (P'\ ‘ Country S‘ A Zp Country 8. Certificate of Status Desired O Fseae ;esthonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LOPEZ, AIDAM
18168 S.W. 24 ST.
PEMBROKE PINES, FL 33029

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regrstered agent and Litle if appcable {NOTE: Aegistensd Agent signature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TME [T Change [ Addition
NAME LOPEZ, AIDAM NAME
STREET ADDRESS 1 18168 S5.W. 24 ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-21P
TILE [ elete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIVY-57-21P
TmE 7 Delete ME I Change [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O Delete ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-§T-2IP
THLE O elete TILE [J Change  [J Addition
NAME MAME
STREET ADORESS | STREETRBBRESS_|
CITY-§1-2IP / CITY-ST-2IP \
TITLE [ Delete TE O change [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP /-—-\ CITY-5T-2IP

12. 1 hereby certify thaf'the information supplled with this hlmg
indicated on thig'repart_pr supplemehtal report is true an
of the corpora)fon or Mie recerver or trustee empowere
changed, or gn an Attachment wnthfan address, with

SIGNATURE:

does not q
accurate and
execute this

for the exemptions contaifted in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall hawé the same legal effect as if made under oath; that 1 am an officer or director
as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=(7-¢6C 357 893,330

S SIGNATURE-ANT TYPED OR PRINTED NAME OF

ru.:n j\z DIRECTOR Date Daylms Phone #




