" FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000156620 - 01-24-2006 90017 016 ***150.00

1. Entity Name
SUMMIT DENTAL U.S.A, CORP

Principal Place of Business Mailing Address 4&%55 35

15063 SW 35TH TERR 15063 SW 35TH TERR
MIAMI, FL 33185 MIAMI, FL 33185
F ST A T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 ChgP CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
83-0380605 Not Applicable
Zip Country Zip Couniy i i $8.75 additional
8. Cartificate of Stalu-s Desired 0O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent

Name

RAMIREZ, CARMEN )
15063 SW 35TH TERR Street Address (P.O. Box Number is Not Acceptatile)

MIAMI, FL 33185

City FL I Zip Code

8. The above named entity subrﬁi@;this' statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

W.mam%dmmwwtw. {NOTE: Regatorad AQnt SINatne réquirsd whan rentiatng) DATE
FILE NOWIlI FEE IS.$150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feowillbe $550.00 Trust Fund Centribution. a Added to Fees
10, ~ _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD T O Delete L PRSI DT 8\ Ciange [ Additon
NAME RAMIREZ, CARMEN NAsaE Lo iRez , Canren
STREET ADDRESS | 1805 SW 107TH AVE #2605 SRETIOORESS | | So6 2 SW DS TH Tenlls.
CITY-51-2F MIAMI, FL. 331657 . CITY-ST-2P M Buai T L SAMBES
Tme . O oelete e Vice -Pagzivenl : Ol Changs [ Addition
NAME Ty NAME Palo FLammmbo Sanackez
STREET ADORESS SHEAOORESS |/ Seo6D Sy 35 Ta Tealw
CilY-S1-ap CIrY-ST-2P Mrbdwa, L 23185
e 0 peete me ) DCange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-ar CTY-ST-2P
TIE O petete TITLE [J Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2p CITY-§1-2F
TRLE 3 Deatae TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CiTv-S1-hp CITY-ST- 7P
TME 3 Deete TMe £ Change [ Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CY-$1-2P CITY-ST-7P

12. | heraby certily that the information suppfied with this ﬁlm doas not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalwe shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered o execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: o /‘5 D{ ~/2-0&

SIGNATURE' AU TYPED OR PRINTED NAME OF SIGRING OFFICER ‘o}/ﬁ?m Deytrre Prone #




