2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000074246

1. Entily Name

LEVIC DENTAL SERVICES, INC.,

Prncipar Place of Busingss Mating Address

3534 S, BTH ST, 3834 EW. BTH ST

SUITE 204 SUME 204

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Prncipal Place of Businass

3. Mailing Addrgss

Suite, Apt. #, stc.

Suite, Apt. #, pic.

FILED
Feb 15,2006 08:00 AM
Secretary of State

ISR AR

4020 SW 5TH ST.
MIAMI FL 33134

18t MOORE CR2E034 {1005}

City & State Gily & Staie 4. FE Nomoer - Applied Far

20-1088845 N H Mot Apgkesi
Zip Country Zip Cournry " N £8.75 acditonal

§. Cartilicate of Status Desired Foa Required
6. Name and Address of Current Registered Agent 7._Mame and Address of New Réglstered Agent
Name
ALONSQ, VICTORING M )

 Sweet Address (P.0. Box Number is Not Acceptable}

City

o FLIE‘:;; Cose

e obhgations of regisiered agen].

SIGNATURC

8. Tha above named entity submits this statemant far the purpess of changing s registered oflice or registersd agaent, or both, ip the Stets of Florida. | am familiar with? -é._n-da_c«:.e;

 FILE NOW!! FEE JS$15000 .-
" After May 1, 2006 Fee WHI Be 353000,
Make Check Payabie to Florida Pepariment of blate

Signatue, typed o ponlod nerre of cogsteres agent ang g § apphcatle

anes

(HATE Repstercd AZErt Sgnatue eawited whme (2astaing)

9. Blection Campagn Financing $8.00 May £
Trust Fund Contritution.  £1  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES 10 OF FICERS AND DIRECTORS IN 11
o . UFRCERSANDD LSS L AREHTERNG /LHANGES TG OF FICERS AND OIRE
e BD [T Qatpte JLE Mlomenge A
RAME ALONSO, VICTORING M HAME 7y
STREET AGORCSS | 4020 SW 5TH ST. STRRET ADDRCSS ‘ Ug‘?ﬂqg‘*%&ﬁ -
CUY-81-2i7 MIAMI FL 33134 _ CIY-51- 2P 133!’2- § BIJ}”BDGBS"UEE 1 SB .
e VB 7 oatare THLE CIChape [Ja0
HART ALQNSO, LYDIA C MAKE
STREETADDRSS {4020 SW BTH ST. STREET ADDRLSS
uTv-ST-z@ [MIAMI FL 33134 GITY-ST- 2P
TIRE STD {3 Deteie Wit O3 Change [ A0
HAML ALONSQ, LETICIA HANE
SIRTL) AVDRLSS 14020 SW 5TH ST, - SIBEE] ADDAESS
OT-ST-IP | MIAME FL 33134 CIFY - S5-I
e {2 peete UNE 3 Change A
RAME HANE
STREET ADDRLSS STREET ADDAESS
CITy-ST- 2P CETY-5T- 2
Tt ' L7 Retete e ClChange  [Jaes
NAME RAME
STREET ADURESS STAECT AODEESS
CITY-57-2P CHrY-57- 2P
i [T Delee i I Change  [JAcme
NAME NAME
SIBEL§ ADDRESS STAELT ADPRESS
CYFY-5F-TF CIFY-§T-ZIP

12. t hersby cartity that the informalion supplied with this libng does not qualify for the exemptions cantained o Section 114, Florida Stawstes. | further cestify that the information
Inchicated on itus raport or supplemental repon is trve and accurate and hal my signature shaii have the same legal eliect as il mada under ealh, hat t am an officer ot directc

of the corpurabion of the freceiver of trusiee empowered 1o execuie s repor as required by Chapler 607, Florida Statules; and thal iy pame Sppears in Btock 10 or Biogk 1

her fike empowered.

if changed, or on an attachment with anjdrea??au
IR ATIIDE . lj - /'/”I/W\

7/@){. -

(:.M:]\Ju‘} -



