2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # P06000135174 Lo ecretary of State
1. Eniity Name .
ENRIQUE GALLO, DDS, P.A, 04-02-2007 90095 025 158.75
Principal Place of Business Maiting Address
11247 NW 47TH LANE 11247 NW 47TH LANE ,
2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc Sulte, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE| Number Applied For
A0 -5FFE5 10 Nol Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desired E/ ?i‘gfqi:j:;“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
‘ GALLO, ENRIQUE DDS ,
11247 NW 47TH LANE Sireet Address (P.C. Box Number is Nol Acceptable)
DORAL FL 33178
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or boath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, lyped of printea name of regisiered agent anu lile ¥ acphcable. (NOTE Ragistared Agent signatune requires whan reinstating ) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
s PSD 1 Delele TIHE [ Change [ Addilion
| HAME GALLQ, ENRIQUE DDS NAMI
©reeranopess | 11247 NW 47TH LANE SIRFET ADDRESS
I¥-$T-7IP DORAL FL 33178 CITY-s1-2IP
ik O Deiete 110 (] Change [ Addition
HAME NAML
| STREET ADDRESS SIRLET ADDRESS
CITY-51-21P CITY-SI- 2P
TITE [ Delete TIME [Jchange [ Addition
MNAME HNAML
STREET ADDRESS SIRFET ADDRESS
SHY-ST-4F Ciiv-ai-di*
HILE {3 Delete [1iF3 3 change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-2IP CITY SI-2IP
e 3 pelete ML [ change [ addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-51-2IP CITY-SI-4F
TILE O oelete T [ Change [ Addition
NAMF NAML
STREET ADDRESS. SIRIE] ADDRESS
CIFy-S1-2IP CITY-SI- 1P
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher cartify that the information
indicated on this reporl or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recoiver or trustee empowered 10 execute this report as requfed by Chapler 607, Florida Statules; and that my name appaars in Block 10 or Block 11
ii changed, or on an atlachment with an addres g like empowere:

| SIGNATURE: 9 5 2/!7/6’1 Fo5 Ga4-4393

Cayuma Proneg #




