2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000089375 Mar 27,2008 08:00 A
1. Entiey Nema Secretary of State
SARA A, RAMOS, DDS, P.A.
Principat Place of Business Mating Adoress
6441 SW 62ND TERR 6441 SW 62ND TERR
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Prncipal Piace of Busingss - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI dumber Applied For
20-5155224 Not Applicable
Zp Counity Zp Couniry 5. Certificate of Status Desired O ﬁ':; Lﬁggg’ﬁc’m"
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ‘ﬂ%swsﬁg%ﬁ"lfﬂﬂ Street Address (P.O. Box Number is Not Accepltabie)
SOUTH MIAMI FL 33143
City FL 2ip Code

8. The above named ertity submits this statement for the purpose of changing ils registered office or registered agent. or cotn, in the State of Florida. 1 am famitiar with, and accept
the obligaticns of reyistered agent.

SIGNATURE

Bqnature, fyped o prrtad Ry of 1eg stered agert asvi ul's | appleagie, {ROTE Regisirmiea Aget wigh:tlare regirr] when s¢instalingy DATE

1LE: NOW 111 :FEE: 18:$150.0
After:May 12008 Fée WIII Be'$550.00 7

“Make Check Payabie to Fiofida Department of

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND IXRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P/S ] beete HIF {IChange [ Addition
NAME RAMOS, SARA A NAME UonoNngT1450

STREET ADDRESS | 6441 SW 62ND TERR STREET ADDRESS 04/09/03-801 32_[;22 15[] . UD

CITY-ST-Zi SOUTH MIAMI FL 33143 Cy-S1-2IP

TITLE 7 Desele TITLE (O cnange (1 Addition
NAME HAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-21P CITY-S1-2P

e [ casete TILE [ Ctange (7] Addition
NAKZ . HAME

STREET ADDRESS STREET ADDRESS

oy-s1-2p CITY-ST-71p

e [ pelete MLk [Jchange [ Addition
NANE HAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-27 CITY-57-21P

TLE 7 De'ete TMLE 3 Crange  [J Addution
HAME HAML

STREEY AOGRESS STHCET ADDRESS

CITY-ST-2P CITY-ST- 1P

TITLE 3 pewe Tme [ Change [ Additin
NEME HAME

STREET ADDAESS STREET ADDRESS

I ) ' CIIY-51- 2IP

12. | hereby certity that the infarmation sugpled with this filing does net gualify for the exemptions contained in Section 119, Florida Statures. | further certify that the information
indicated on this report or supplermental report is tree and accurate and that my signature shall have the sams lega!l etiect as if made under oath: that | am an oifcer or director
ot thae corporation or the receiver or trustee & wered to execute this report as required by Chapter 807, Florida Swuatutes: and that my name appears in Block 10 or Block 11
if changeo, or on an atlachment with an adgidss, with ail ol mpowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Bavime Fnone #




