FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

_ _ of¢ e of¢
DOCUMENT # P05000140156 (03-09-2006 90157 046 150.00
1. Entity Name
BELKI ROSALES R.D.H., PA
Principal Place of Businass Mailing Address
8650 SW 133RD AVE APT 424 8650 SW 133RD AVE APT 424 40027329
MIAMI, FL 33183 MIAMI, FL 33183
e s e RGN R b RAER
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -3 7 2’269/ Not Applicable
o Couniry Zp Country 5. Certificate of Staus Desired [ gei;"esq Addtional
- 6.-Name and-Address of Current Registered Agent- - - 7. Name and Address ol New Registsred Agent ~
Name

ROSALES, BELKI -
8650 SW 133RD AVE APT 424 Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

Mar 09, 2006 8:00 am

SIGNATURE
Signature. lypad o printed name of regrstersd ageml and titke if applcable. (NOTE: Rogisterad Agent signatura réquired when reinstateng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PVPT ‘ O Delete ILE O change [ Acdition
NAME ROSALES, BELKI - NAME
STREET ADDRESS | BE50 SW 133RD AVE APT 424 STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33183 CITY-ST-2P
TITLE sD ] Delete e O change [ Addition
NAME ROSALES, BELKI NAME
STREET ADDRESS | BG50 SW 133RD AVE APT 424 STAEET ADDRESS
CITY-5T-2IP MEAMI, FL 33183 CITY-S1-2IP
TIME O oeletz TIME O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cry-51-2IP CITY-57-2P
TITLE [ oelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CIFY-ST. TP
s 1 oeleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-ST-2IP
SILE O Detete TTLE [Ochange [ Addition
NAME . , NAME
STREET ADDRESS . . o STREET ADDRESS
CIIY-ST-2IP ciry-sr-zp

12. 1 hereby cerlity that the information supplied with this filing does not qualify lor the exempticns contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trus powergfl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with & rass, with #il other like empowered.

SIGNATURE: Be/#; Rosales ,(3/4/0 6 s 00 L07 ¢

Daytima Phone #

o

SIGNATURE AN%.’MED NAME OF SIGNING DFFICER OR DIRECTOR

¥

v/



