2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - _,  Mar 20,2006 8:00 am

DOCUMENT # P05000046786 Secretary of State
1. Entity N
ity ame 02-20-2006 90038 030 ***150.00
DENTO MAXILO FACIAL, CORP. 03-20-2006 90006 044 ****+g 75
Principal Place of Business_ Mailing Address ‘ 1
470 BILTMORE WAY STE 102 470 BILTMORE WAY STE 102
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailng Adoress
STy Suite. Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & State City & Slaie - 4, FEI Number ) Applied For
) 20 - 2 6 00/] ;/ Not Applicable
Zp | Couniry ap Country 5. Certilicale of Status Desire [ gg ;’esq Additionai
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragiat Agent
- _ .- ' Name
ﬁng:E}Jh%h‘}EEag«SY DSA‘_\S ?02 Sireet Address (P.0. Box Number is Nol Acceplaoie)
CORAL GABLES FL 33134
Cily 2Zip Code
-~ FL |

Ihis statement for the purpose of changing its registered oflice or registered agent. or beth. in the Stete of Florida, 1 am familiar with, and accept
gent.

of pranbi] i OF reQiSieans agent A0 LG | AORCAD:S, {NOTE: Regaicred Agent Agratury ruuMaD when ICiaipng} JRIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.
Payable u i O  Added o Fees

B et e W hg

10. DFFiCERS AND OIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
HE PO [ oelete Ime Cchange [ Addition
NAME RODRIGUEZ, JESUS DAVID NAME
STREET ADDFESS | 470 BILTMORE WAY STE 102 STREET ADDAESS
omv-sT-2¢ |CORAL GABLES FL 33134 . CIrY-s8-29
me VPD - O Cefete L O Change [ Addilion
NAME HERRERA, MARTA D RAME
STREET ADDRESS {470 BILTMORE WAY STE 102 STREET ADDRESS
CTv- 51 2P CORAL GABLES FL 33134 CiTY-S1-2iF
— i, 3 Deters mi_ [ Change [ Addition |
NAME : RAME
STREE! ADDRESS STREES ADDRESS
CINY-53-2P CITY-5T-29
e O petete IE [ Chenge [ Addition
NAME RAME
STREET ADCRESS STAEEE ADDRESS
Cry-S1-2P CHY-S7- 2
TMLE [ Detete TIE O crange [ Adoition
NAME . NAVE
SIALET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-§. 2P
ME [ oerete TILE O change [ Acdirion
NAME MAME .
TREE) ADDRESS STREET ADORESS
ciy-st-o9 : CIFY-51-7°

is filing does roi quality for the exemptions contained in Secton 118, Florida Stalutas. | furher certily thal the inforrmagon
£ Yue ang accurale and Lthal my signature shall have the sama legal effect as i made under oath; that | am an officer or director
pwered to executa this repor as requited by Chapter 607, Florida S1atutes; and 1hal my name appears in Block 10 or Biock 11
g5s. wilh ali other like empowered.

12. | hareby certity 1nal the intormation supplieg
indicated on this report & supplemenial
of the corporation of the receiver of ’
if ¢hanged, cr on an attachment

SIGNATURE: 0or o0 O%

SGNATYRE a0 TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daw Duaytme Proos 4




@iz ATTACHMENT
) o024 0%

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

DENTO MAXILO FACIAL, CORP,
470 BILTMORE WAY STE 102
CORAL GABLES, FL 33134

Subject: DENTO MAXILO FACIAL, CORP.

Reférence Number: P05000046786

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in-
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



