: - FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000102074 A 03-20-2006 90006 033 ***]58.75

1. Entity Name

PROFESSIONAL DENTAL SCLUTIONS, INC.

Principal Place of Business Mailing Address . ".
4064 NW 4TH ST 4064 NW 4TH ST
MIAM), FL 33126 MIAMI, FL 33126 _
R e | wgvel (MAMANNRPRIETEHWII
7900 V.. 27 Ave | 7900 X.4). 277 Ave

Suite, Apt. #, eic. Suite, Apt. ¥, etc. 02282006 Chg-P CRZE034 {(11/05)

Ciy & State . —— Cijl & State ’ 4. FE! Number Appliec For
Mﬁ i/, F~ — (- reeid FL— 20-1342085 Not Applicable
3 Z§ / 4 7 Cvrzsr A . jl? / 4 7 W"'y‘r' A . 5. Cenificate of Status Desired E/ Eg‘gesqaf::ionai

6. Name and Addrass of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

DIAZ, GERTRUDIS
4064 NW ATH ST Streat Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33126

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of ragiclared agant and lilia | applicable. (NOTE' Registered Agenl signalura requict whin fenstating) i Dalg
FILE NOW!! FEE IS $150.00 9. Eleclion Campa‘zgn Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP [ Delete TILE [ Change [ Addition
NAME DIAZ, GERTRUDIS NAME
STREET ADDRESS | 4064 NW 4TH ST STHEET ADDRESS
Ciry-s1-2P MIAMI, FL 33126 CITY-ST-2p
LE DS O Detetn TIRE ) Change [T Addition
NAME RODRIGUEZ, LUIS NAME
STREET ADDRESS | 4064 NW 4TH ST STREET ADDRESS
CITY-S1. 2P MIAM!, FL 33126 Ty -51-2P
THLE [ petete TIRE [ Change [ Acdition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITy-51-21° CiTY-ST-ZP
i O petete L O crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
LE ) [ Detere TILE O Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CUTY-§1- 2P CY-ST-2P
s 3 Delete THE [ Change ] Addilion
NAME NAME
STREE1 ADDRESS SIREET ADDRESS
CITY-ST-ZiP CHTY -ST-ZiP

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that } am an officer or diractor
of the corporation or the receiver or trustee empowerad (0 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachmagt with an address, with all other like empowered,
SIGNATURE: % 28/2606 (506%?3—7985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dale’ Oaytama Phong ¢




