FILED

2007 FOR PROFIT CO
RPORATION Aug 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000166767

1. Enuty Name

MIGUEL R. GRILLO D.D.S., P.A.

Secretary of State

08-13-2007 90021 002 ***150.00

Principal Place of Business

9136 FOREST HILL BLVD.
WELLINGTON, FL 33411

Mailing Address

9136 FOREST HILL BLVD.
WELLINGTON, FL 33411

IR

T

2. Pnacipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc
P te. Ap 08092007  Chg-P CR2E034 (12/08)
City & State Cily & State 4, FEI Number Applied For
c;l:‘)g‘)’ 39“/75272 Nat Applicatle
2 Countr Z Count iti
P Y P ountry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mare

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number 15 Not Acceplable)

4TH FLOOR

MIAMI, FL 33145

City 2ip Cade

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘.‘_Signa:u!e‘ YRe OF pnnted name ot registerdd ager: an ditke o apphcable {NOTE Registerec Agen; Signalisg requings whan rirsianurg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!1! FEE IS $150.00
Due by September 14, 2007

55.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST %f Delete e _ . - [Tchange {1 Addwios
NAME GRILLO, MIGUEL R. D.D.S. HAME GE ”0 )«f ¢q UL L -2 . Db S

STREET ADGRESS | 2346 WABURTON TERRACE STREET ADDRESS 5\1 Y __%pos J A/l // 6“‘ .

¢rY-si-2 | WEST PALM BEACH, FL 33414 A BV If{ ncdmi, EL 239

TITLE 1 pelete TTLE ! [Clchange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-280 CITY -§1-21P

TITLE . O pelete TITLE [J Change [ Adastion
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIILE O celete TITLE [ Change [ Addition
NAME NAME

SIREET ADGRESS STRFET ADDRESS

ClY-ST1-21P CITy-Si-21P

TITLE 3 Delete TITLE [Jchange [T Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

LIr-51-21¢ CITY-ST- 2P

TIILE [ Delete TITLE [ Change [ Adgttion
NAME NAME

SIREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-5T-2F

p does not qualify for the exernptions contained in Chapter 119, Flonda Statutes. | further certidy that the informatian
 accurate and that my signalure shall have the same legal effect as it made under oath; that | am an gilicer or director
10 exgcute this report as requireds by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11.f

It oshet like empowered.
505 &/5 /0 7
/ 7

12. | hereby cenlify that the infermation supplied with this
indicated on thig report or sup
of the corporabiog or the recei
changed, or on a

SIGNATURE:

B8/ PEEIE 70

Doyane Fhorg »

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




