2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P05000116028

1. Entity Name

PUPO DENTAL, INC.

01-11-2008 90036 024 ***150.00

Principal Place of Business

1350 WEST 53RD ST, APT. 13
HIALEAH, FL 33012

Mailing Address

1350 WEST 53RD ST, APT. 13
HIALEAH, FL 33012

A00V1430

A (R

2. Principal Place of Business - No P.QO, Box # 3. Mailing Acdress -
iI81777 Sw 4 CT 191171 Sw o CT
Sulle, Apt #.ete. Bulle, Apt. #.8le. 01052008  ChgP CR2E034 (12/06)
City & Slate City & Slate ) 4. FEI Mumber Applied For
imbrorce Pines, FL Pembroke Fines, FL 20-3463982 o Applicanie
Zip Country an Couritry . i : 8.75
5 A0 2(1’ Us A 3 3 o lq J S 2] 5. Ceililicale of Status Desired O fee Reqﬁf’:{;ﬂonﬁ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agemt

Name

PUPO, YUSIMY~

PUPDO, Yusim¥y

1350 WEST 53RD ST., APT. 13

Sireel Address (P.O. Box Number is Nol Acceptable)

HIALEAH, FL 33012

121717 sw 4t cCT

3

City I‘D

embroice Pines FL | “ %029

8. The above nameé‘j‘\en[wly‘

the obligatians of regi ks
A

Yvsime PuO

Ais statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE

Sgnatuig, e o nned e O ey nieted apEeanil e o suokcaizds

DR Regatwrai Ay sgea

L A e

//545’

REOEER: 1

9. Election Campaign Financing
Trust Fund Conrribufien.

FILE NOW!!! FEE IS $150.00 ’
After May 1, 2008 Fee will be $550.00 ‘

$5.00 may B2

Added to Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 11

e DF ] Delete L P N Change [} Adeition

NAME PUPQ, YUSIMY NAME PUPO, YUsiaay

SIREE] ADORESS | 1350 WEST 53RD ST., APT. 13 STREETADORESS | % 1 "1 71 D w4 z_f"‘"‘ <7

or-s1-2r | HIALEAH, FL 33012 oy 81 e Peabroice Piney , FL % 3oL

MLt [ telee TITeE [J Change [ Aadilion

NAME NAKE

SIREET ADDRESS SIREET aDDRESS

CITy-§1-21P Clit-§1-¢9

TIFLE [ celee Ime [ Change [ Addilion

RAME HAME

STALEL AUDRESS SIREET ADDRESS

CITy-ST-71P Chy &1 4P

e ] Dekie e [J change  [7 Adcition

NAME HAME

STREET ADDRESS SIREET ADDAESS

Cily-ST-21P Chiy §1 27

illE [ peere e {3 Change [ Aceilion

FIAME MAE

SIRLET ADDFESS STREET ADDAESS

Cny-si-2p CIY-81- 47

IHE [ Dekee it Cchange [ Addilion

RAME HAME

SIREE] ADDRESS SiREE| AUDEESS

Cliy-51-21P Sur-gie e

12. | hereby certify that the information supplied with theg liling does net aualify for the 2xemplions contained in Chapfer 119, Florida Statutes. | further certify that the information
indicated on this reparl or supplema:ja % 15 ‘ue-}anu accurate and that my signzarrre shall have the same legal eflect as if made under oath: tha: | am an officer or director
of the corporation of the receiver o owered to execule this raport as reyuired by Chapler 807, Florica Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrren: wi 5. wilh'alt other like empowered.

5 ) . ] b
SIGNATURE: Feseas e S5 s (759)829 353y
’ Date

S\GNATUREWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thirginmr Hhpre #




