FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000089138 ; (02-05-2007 90118 022 ***150.00

1. Entity Name

R P DENTAL ASSOCIATES INC.

Principal Place of Businass Maiting Address

1325 W 68 ST 1325 W68 ST 60012505

218 218

HIALEAH, F£ 33014 US HIALEAH, FL 33014 US
BTN AT 8“5'""“ _F" PO Box# 3. Weilng Address 2 ‘ ‘“”“’ m "m IH" "“’ "M "m "m }m ‘lm lﬂ" ”m m‘"’ H ‘m
1®2) s [p2i] sw 195
ite, Apt. #, etc. ita, Apt. #, alc.
Suite, Apt. . etc Suite, Apt. #. atc 01302007  Chg-P CR2E034 (12/06)
City & State CM Slate 4, FEI Number Applied For
Migp HAL FL (RAMRR.  FL 20-3036007 Not Appiicabie
Zip Country Zip Counlry . . $8.75 additicnal
Qq 52)0‘7’10] 3] 5 5. Certilicate of Status Desired O Foe Required
— 6. Name and Address oi Current Registerad Agant 7. Name and Address of New Regigsterad Agent
Name f ) .
olanoe Paiero
GONZALEZ, HUMBERTO 2 -
11300 NW 87 CT Sireel Address {P.O. Box Number is Not Acceptable}
150
HIALEAH, FL 33018 ol sw ipSH
City » 2ip.
tMiRa R FL | 8% 029
8. The above named entity submits thig slmem se of changing ils registered offica or registared agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registered agent.
Ot —Bp—Dcd7F
SIGNATURE
Sigralure, typed or printed naime ol r isiared agef‘ and title it apphcable (NOTE. Reqistersg Agen| signatbrd reduired when reinsiating DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TME . . P change [T Acdition
HAME PRIETO, ROLANDO NAME FRI€TD, ROLAN LD
STREET ADDRESS | 1325 W 68 ST #218 sieel AbCRESS | (@2t | S i@ =t
ory-§1-20 | HIALEAH, FL 33014 CiTY- 57-2P Mreayse FL 33009
T VPST [ oelete TILE VrPeT X Change [ Addition
NAME LOPEZ MOREJON, MEIBY NAME Lofz HelERA, MelBi
STREET ADDRESS | 1325 W 68 ST #218 SIREET ADORESS | | gy (] SO e,_rgf
cmv-st-zp | HIALEAH, FL 33014 £ITY-S7-2P MRAMAR FL B30I
TITLE 3 Detere THLE [J Change I Addition
NAME NARE
STREET ADORESS SIAEET ADDRESS
CITY-S1-2IP ClIY-ST-2IP
e [ peiete ik [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP GITY-ST-2IP
HILE 2 petete it [3Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TIILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
12. | haraby certify that the information supplied w»tn 1S Thigg does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. 1 further certily that the information
indicated on this reporl or supplemental raeq(l is frue anthaccurale and that my signature shall have the same legal effect as it made under oath: lhat | am an officer or director
of the corporalion or the receiver or trusfee engopvered (o xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachrnent with an abidrass. With alyothedlike empowerad.
SIGNATURE: . oi1-20-9007 38eH A 52(?7
SIGNATURE AND T‘PED OR PR‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytre Phane ¥




