02;’0.7/2007 WED 14:40 PAX FILED

2007 FOR PROFIT CORPORATION . Feb 28,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # POSOOO 1 61 503 02-12-2007 90079 028 ***150.00
1. Entity Name
MOISES CABRERA DDS PA
Principal Place of Business Mailing Address
107 EAST 50 PLACE 107 EAST 50 PLACE
HIALEAH, FL 33013 HIALEAH, FL 33013
S AR A
Seito, Apl. 4, elc. Suise, Apt. #, eic. 01092007 Chg-P CR2E0G4 {12/06)
City & State City & State 4. FCI Number Applied For
: 20-392{FF8 Not Appiicadte
e 1] Cevaty oo Country 5. Cenificalo o/ Stalus Oesied [ fg;zs Adations!
6. Name snd Addrese of Current Registersd Agsm 7. Name and Addrass of New Aegisteres Agent

Namo

CABRERA, MOISES
101 EAST 50 PLACE Stredt Address {2.0. Box Number 18 Not Acceptaste)

HIALEAH, FL 33013

City FL l 2p Code

B. Tha abova namad gniity submils this stalement 1or 1he purpose of changing s registered office or regisiored agent, o1 both, » the Siate ol Flonda, | am tasmihar with, and accept
the obhigations of regisiered agent

SIGNATURE
Signaturs, ypod OF prract P of WGHINDO G 2 keo B appi stio CHOTF Mg LRD AQEM SRR S HGu DS wiie rrSLalely) Cale
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conirbution. O Added 1o Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 13

e P 3 peiere TILE Dchange [ Aadiion

NAME CABRERA, MOISES NANE

SIREET ADDRFSS | 101 EAST 50 PLACE STREET ADDRESS

emv.st | HIALEAH, FL 33013 ISP

TIE [ Delcie g {Jcnange (3 Addition

WANE WA

STREEY ADDNESS SIR(ET ADDRESS

ory.$1- orv-S1- e

me £ pelete e Otuege [ Asion

HAME NAME

STREET ADDAESS STREET ADDAESS

ary. 511 ey 20

e O Detete it O Cnange (3 Adgition
" MAME NAME

STREET ADOVESS STREET ADORESS

Irh 108 4 Q. ST- I

TITLE O teiere HNE [ enange (3 Adudtion

g MAtE

STREET ADDRESS STRIE) 4DCAESS
_dlY-SI-N . CHY-ST-DP

e Doete we - Dicmge [ Avcition

RAME HALE

STREET ADOYESS STAECH ADCAESS

oTY-$1-2¢ Ciry-51- 29

12. | herpby cenity that tha information supplied wilh this fllm does not qualily for the exemprigns conlained in Chapler 118, Flaiida Slatutes. | lwiher cantily Lhat the intormation
indicated on this report of supplemeontal repod is true and accurale and (hal My signaluee shall have ihe sama logal effec 83 1|l made under oath; that | am an cificer or direcior
of the conporation of the recfver o trusiee empowered to axaculo this feport as reguirec by Chapier 607, Florida Statutes: and that my nams appaers in Block 10 or Block t1 1

chongoed, or on an atachmgni walh an ad all gther Bhe empowered,
Y/ Y )5 vlf 47/43 2219476

TUAE AND TYPRO OR PRINTED NAME OF SGNNG QFACER OR DIRECTOR

fw Fi o~ A A
T MOIRES T HIRENY




