2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 06,2007 08:00 AM
o2 Secretary of State

DOCUMENT # P05000135583

1. Entity Name
HIALEAH DENTAL CARE INC.

Frincipal Place of Business Mailing Address
4240 W 16 AVE 2351 W74 5T
HIALEAH, FL 33012 US 104

HIALEAH, FL 33016

SR VERGRORD N

06022007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T Ao o

20-3580413 Not Applicable
# | 8. Cenificate of Status Desired [ Ez'gfqﬁi:"“"““'

8. Name and Address of Current Ragistered Agent

RODRIGUEZ, ROXANA . DO NOT WR|TE

4240 W 16 AVE

HIALEAH, FL 33012 IN THIS SPACE

'

8. The above named entlty submits this statement far the purpose of changing its ragistaraed office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lypac of printed nams of rkgistered agent and lile if applicable {NOTE Ragisimwel Agent signaturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607,193(2)(b), F.S.. the
Pue by September 14, 2007 Trust Fund Contribution, O  Added o Fees corporation gid not receive the prior notice.
10. OFFICERS AND DIRECTORS ! : ‘ . Vot
TME P )
NAME RODRIGUEZ, ROXANA

STREET AGDRESS | 4240 W 16 AVE

omy-s-2f | HIALEAH, FL 33012 HOBO00TES 344

Tine ) OB/ QEAD 720001 =012 1501
NAME CENTENQ, LUIS E ’ s
STREET ADDRESS | 4240 W 18 AVE

CiTy-ST-2IP HIALEAH, FL 33012

TLE
KAME

s soms | DO NOT WRITE

- © "IN THIS SPACE

CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2If

TImE

NAME

STREET ADDRESS
Ciry-§i-aip

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutss. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as f made under oath, that | am an ofticer or diractor
of tha corporation or he receiver or trustes empevered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmant with an addj; ith all othetike empowerea.
L~ -0 7 325-33-{8E3

SIGNATURE:
o N# OF SIGNING CFFICER OR DIRECTOR Dale Cayiime Phone #




