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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # P04000075346

1. Entity Name

FERNANDEZ DENTAL OFFICES FLAGLER INC.

Secretary of State

Principal Place of Business

8080 W FLAGLER ST #2C
MIAMI, FL 33144

Mailing Address

8080 W FLAGLER ST #2C
MIAMI, FL 33144
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8. The above named entity submits this statement lor the purpose of changing its registered olflca or registered agent or both, in the State of ﬂonda fam famlhar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed or grinied name of ragistered agen] and tile il appicable.

(NOQTE. Registarad Agent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Centribution,

Aftor May 1, 2008 Fee will be $550.00
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55.00 May Be
Added to Fees
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8080 W FLAGLER ST #2C
MIAMI, FL 33144 o
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12. 1 haraby certify that the informati
indicated on this report or supplsl
of tha corporation or the receiver o
changed, or cn an atta

SIGNATURE:

supplied with thfs filing o\

ith all ather like empowerad.

Bt qualify for the exemptions contained in Chapter 119 Florlda Statutes. | further certify that the information
turate and that my signature shall have the same legal effect as if mads under oath; that | am an officar or director
10 exacute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

==BIGNATURE ANDrPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayume Phono #




