2007 FOR PROFIT CORPORATION .- FILED

-+ . ANNUAL REPORT (AR) | Mar 23, 2007 8:00 am

DOCUMENT # P04000120635 » .
POLUN | Secretary of State
of¢ e of¢

MIAMI LAKES DENTAL ASSOCIATES, P.A. 03-23-2007 90020 021 **150.00
Principal Place of Busincss Mailing Addross
7735 NW 146 STREET 7943 NW 161 TERRACE
SUITE 104 MIAMI FL 33016
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, AD[. #, elc. Suile. Ap[. #.elc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & State 4. FEI Number Applied For

20-1528161 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Stalus Desired O gi'ggq‘ﬁ?::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HERNANDEZ, RUTSIE L/ﬂ" jandro /Q CV&S oo

a3 o T e LIRS W (et ST
| Seerte H /0Y

N M Narn 1 Jo<es  FL | ™556/¢

8. The abow ¢ i i i ] i changing its regislered cllice or rogistored agent, of both, in Lhe Slate of Florida. | am lamiliar with, and accepl

SIGNATURE
nature, iyped of prnied nare o regsiered agent ana ile v apnkeaute. (NOIE: Rogsicred Agem sgnalure requited when redistatal CATFE
FILE NOW!!! FEE IS $150.00 N :
) 9. EleclionC Financin .

After May 1, 2007 Fee Will Be $550.00 B Faned $5.00 way B
Make Check Payableto Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i PT O Delete nu [ Change 3 Addition
NAMI HERNANDEZ, RUTSIE NAM!
st ADDRESS | 7943 NW 161 TERRACE STREET ADDRESS
ony-si-ar | MIAMIFL 330186 CITY-SI- /1P
i VF.$ 7 Delete it I Changs (] Addition
NAMI MAESO, FEDERICO NAML
sy anoness | 7943 NW 181 TERRACE SIRELT ADDRESS
CITY-51- 2P MIAMI FL 33016 CITY-ST- 719
i [ pelete e {Jchange [ Addition
NAMI NARI
SIREE] ADDRESS SIRETTADDRL 8%
CIry-st-2p™ ) CLIY-$1-71p
i O peleie T Clohange [ Addition
NAMI NAMI
SIRH Y ADDHESS SINELL ADDRE S5
iy S1 2P CIHY-8{-2IP
Tt (1 Delete nn [ Change [ Addition
NAMI NAKI
SINETADDRESS SINEETADDRL 5%
ClY-81- /P CIY - $T-21P
i 1 pelere il O change [ Addition
NARE, NAME
SIRE | ADDRLSS SIRLLT ADDRESS
CIY -81-71P CIIY-S1- 4P

12. | hereby cerlify that the inform
indicated on this report or
of the corporation or th
if changed, or on an

SIGNATURE:

jon supplicd with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furthar cerlify that the infoermalion
plem | report is lrue and accurale and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
Taceiver or trijstee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

chment with An address, wilth the /_e empowered.
o

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OF FICER OR DIRECTOR Date Daylme Prome §




