2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000084468

1. Entity Name
MARIA GONZALEZ-FUJARA D.D.S., P.A.

Principal Place of Businass Mailing Address

5333 COLLINS AVENUE 5333 COLLINS AVENUE
1211 1211
MAMI BEACH, FL 33140-3249 US MIAMI BEACH, FL 33140-3249 US
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GONZALEZ-FUJARA, MARIAA D.D.S.
5333 COLLINS AVENUE
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lhe obligations of reglsteled agem

SIGNATpRE

Signahure, typed o primed name of registeced agen and tnte H appicable.

[NOTE: Ragisisrecs Agenl signalurs required when reinslaing)

DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $160.00 - . Trust Fundt Contribation.
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NAME GONZALEZ-FUJARA, MARIAAD.D.S.
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