FILED

2007 FOR PROFIT CORPORATION Jan 24. 2007 08:00 AM
. .

ANNUAL REPORT

DOCUMENT # P04000102074

1. Entrty Name
PROFESSIONAL DENTAL SCLUTIONS, INC.

Principal Place of Business Mailing Address
7900 NW 27TH AVE 7900 NW 27TH AVE
MIAMI, FL 33147 MIAMI, FL. 33147

AR

01042007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE o REATS

20-1342085 Net Applicableg

$8.75 Additional

) " .
5. Cerlificate of Slatws Dasired O Fes Required

6. Name and Address of Current Registersd Agent

Bdos N 35 AVE DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of rapisiered agent.

SIGNATURE
Signatura. typed or printed name of ragisiared agent and litle i applcebla. {NCTE Registorea Agenl signature faquired when rnstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wilil be $550.00 Trust Fund Conlribution. [0 Addedto Faes
10. OFFICERS AND DIRECTORS ] _
e oP . nan0aaE i o N
HAME DIAZ, GERTRUDIS [HA26/07-00024-004 158,75

SIREETADDRESS | 16424 NE 33 AVE
ciTy-§7-2F NORTH MIAMI BEACH, FL. 33160

TINE DS

NAME RODRIGUEZ, LUIS

STREETADDRESS | 16424 NE 33 AVE

GITY-57-2IP NORTH MIAMI BEACH, FL 33160

TiE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
Cliry-81-2I

TILE

NAME

STREET ADDRESS
CITY- §T-2IF

12. | hereby cerlily thal tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
inckcated an tf!;is raport of supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachmant with an address, with all other like smpowered.,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Data Daytna Phone ¥




