2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2007 08:00 AM

P‘ghSNL;JmQAENT # P030001 56620 Secretary Of State
CARMEN RAMIREZ D.D.S., P.A.
Principal Place of Business Mailing Address
15063 SW 35TH TERR 15063 SW 35TH TERR
MIAME, FL 33185 MIAMI, FL 33185
T e B TR IOV U ORTTKR W lAr
Suite, Apt. #, elc Suite, Apt. #, atc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0380605 Not Applicable
Zip Country Zp Country 5. Centiicate of Status Desired O gasa';?q 3:’:&“""‘”
€. Nama and Address of Current Reglatored Agent 7. Namo and Addrass of Mew Registered Agent
Name
RAMIREZ, CARMEN
15063 SW 35TH TERR Street Address (P.0. Box Number is Not Acceptab's)
MIAMI, FL 33185
City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
tne obligations of registered agant.

SIGNATURE
Signmture, typed o printed namae of reglsterad agent and tite it mpplicabls. (NCTE: Ragistered Agent signature required wnen rainsiating} DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE (3 Change [ Aadition
NAME RAMIREZ, CARMEN NAME
STREET ADDRESS | 15063 SW 35TH TERRACE STREET ADDRESS
CiTy-8T-21P MIAMI, FL 33185 CITY-ST-2IP
TITLE VP O Delete me - E_Change [ Agdition
N )
NAME SANCHEZ, PABLO F NAME LGSR )
STREET ADIRESS | 15063 SW 35TH TERRACE STREET ADDRESS (4 /0607 -20008-024 150, 00
CITY-ST-27P MIAMI, FL 33185 CITy-ST-2IP
TITLE O oelata TITLE [ Changa 2] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 1 Delete TILE ] Change  [C] Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TILE [l change  [C] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP GITY-§1-2IP
TME O petete TILE O change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this rapart or supplementat feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian or Wrustee smpowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
t Bnt wit

changed. or on an at n address, with all other likg-empowerad.
iééé 3/ 26 [p>-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daie Dayume Phone 4

SIGNATURE:




