- FILED
2008 FOR PROFIT CORPORATION May 02,2008 08:00 A

ANNUAL REPORT Y : 08:
DOCUMENT # P05000118693 ecretary of dState

1. Enlity Name

MAURICIO MALOD.D.S. P.A.

Principal Place of Business Mailing Address

2525 EMBASSY DR S 2525 EMBASSY DR §
SUITE1 SUTE

COOPER CITY, FL 33026 COOPER CITY, FL 33026

A0S AR

04232008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Apphad For

20-3475527 Not Applicabie

$8,75 Additiona
Fee Required

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

'3"&‘5%2”2%5!8’35 CT., STE. 6008 DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. The above named antity submits this statement lor 1he purpose of changing its regisiered office or registered agent, or both, in \he State of Florida. |am familiar with, and accept
the chtigations of repisiered agant.

SIGNATURE
Sgnature. typect or pnntea name of registared agant ana e if apphcable INOTE Regsigred Agant signature raquired when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. 0O AddedtoFees | e
LOCoO0e4 3352

10. OFFICERS AND DIRECTORS ] hy S OE-BOlES 00 1506, 0y
TILE ]
NAME MALO, MALURICIO '

SIRLET AUDRESS | 2525 EMBASSY DR S #1
Ciy-sr-2ip COQPER CITY, FL 33026

TTLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TILE
NAME

orvsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

NLe

NAME

STREET ADDRESS
Cliy-sr-2ip

12. | hareby certdy that tha information suppiead wilh this filing does not qualify for tha exemptions contaned in Chapter 119, Florida Stalutes. | further cerlify thal Ihe information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oaln. that | am an cfficer or direclor
of the corporanon or the receiver or rustes empowered to execute this repen as required by Chaptar 607, Florida Statutes: and that my name appears in Blagk 10 or Block 11 if
changed. or on an attaghment with an address. with all other like empowarad

SIGNATURE: %W%« 0 ﬁ,’/aw/ap %ryarafa:}

5|GN£TURE AND TYPED OR PRINTED NArE OF SIGNING DFFICER OR DIRECTOR 4 Fae Daynee Phone #




