2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000046786

1. Enlty Name

DENTO MAXILO FACIAL, CORP.

Principal Place of Business

470 BILTMORE WAY
STE 104
CORAL GABLES FL 33134

Maiing Address
470 BILTMORE WAY
STE 104

CORAL GABLES FL 33134

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 23,2007 08:00 Al
Secretary of State

A

Suilc. Apl. #. clc. Sute, Apl #, ole. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4 FEINumbOT o oenn174 i Applied For
20-260 |Nol Applicable
2p Country Zip Country 5. Certificate of Stalus Oesired 3 33'75 Addfional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JESUS DAVID
470 BILTMORE WAY STE 102
CORAL GABLES FL 33134

Sireol Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cotio

8. The above named enlity submits this statloment for the purpose of changing ils registered office or registered agent, or both, in the Slato of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed of prinied nome of regusterad agent and Lile © appicanfs

(NOTE Hegstered Agant sgynature renurad when remstannt DATE

Y .1 FILENOW!! FEE'IS $150.00

. +"“After May 1, 2007 Fee Will Be §550.00 - .
! Make Check Payable to Florida Department of State

9. Elocuon Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added lo Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete e O change [ Addilion
NAME ° RODRIGUEZ, JESUS DAVID HAME
SIREET ADDREss | 470 BILTMORE WAY STE 104 STREET ADDRESS
pny-st-ze ), CORAL GABLES FL 33134 EIFY-$T-2IP Uooan 72560
Pln'S sl K o Crw WL ot T T T Lk S I W W Uk T i1 115 fm Tl
e VPD 3 Delete TE e R i T T
NAME HERRERA, MARTA D NAME
SIRET ADDREss | 470 BILTMORE WAY STE 104 STRELT ADORISS
CITY-8I1-2Ip CORAL GABLES FL 33134 CITY- 8T-2IP
il - - Dogse o B . . o DOchange O Audition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST- 749
T O pelete TILE ] change [ Addilion
NAM NAME
SINET ADIRY S5 STREE] ADDRE 5%
GIlY-SI-711 CIFY- 81 21
i O pelete ML O change [ Additon
NAME NAML
STREFT ADDRESS STREET ADDRESS
CITY-SI- 2P CIry - SI-2Ip
THLE 3 poiete e [ change  [] Adarion
NAME NAME
TR 1 1 ADDRE S8 SIEET ADDRESS
aITy-81- /I cIy-s1-21p

12. ! hereby cerlify that
incicatod on this

cjinforrgation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further cerlify that 1ha information
) orl pr suypiemontal report is true and accurale and thal my signature shall havo the same legal effect as if mada under cath; that | am an officer or direcior
of tho corporalionfor thq recgiver or trustee empowered to exacute Lhis report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed. or oryan attachgfent with an address, with all other like empowered.

SIGNATUR

SNIAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirma Phang #



