2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 21,2008 8:00 am

DOCUMENT # P07000017631 : Secretary of State
1. Enlity Name
ODONTOMAR, INC. 07-21-2008 90029 026 ***150.00
Principal Place of Business RMatling Address
8760 SW 133 AVERD 8760 SW 133 AVERD -
APT: 205 APT: 205
MIAMY, FL 33183 MIAML FL 33183 . : l ”- m |
R - A AR
Suite, Apt #. etc Sute. Aplt #, etc 07152008 Chg-P CRIEN34 (12/06)
City & State City & State 4. FE| Numbar Applied For
2.9 - {11 Cy Not Applicable
e Couatry Zp Cauntry 5. Cartificate ol Stalus Desired m] ?i-;:‘mﬂg&tional
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TOVIO, MARISOL
8760 SW 133 AVE RD Sirest Address (P O Bax Murnber 1s Not Acceplable)
APT: 205 i
MIAMI, FL 33183
City FL i Zip Code

8. The ahove named entily submits ihis statement for the purpose ot changing its regisierea oitice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of red agent.

SIGNATURE
Sugna

s L‘d! fyped of proitenl name of ragisiered agent ank litke iIf ApORCADIE (HOTF Reqgistiaced? Agant sigaalo requved #wnen reinsialing) DA.'E
FILE NOW!"! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe { In accordance with s. 607.193(2)(b), F.S., the
Due by Sepiember 42, 2008 Trust Fund Contribution O Added to Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PD O gese L (] Change [T Addition
NAME TOVIO. MARISOL HAME
STREET AODRESS | 8760 SW 133 AVE RD APT: 205 STREET ADDRESS
LTY-8T. 29 MIAMI, FL 33183 oY-S1 AP
TILE 7 petere TIFLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY S1-21P v §) oe
TILE O Detete T [ Change [ Adgition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-SI-28
“E ) oerere i [ Charge ] Adduic~
RAME hAME
SIREET AGDRESS SIREET AUDRESS
cuy S1-2P Ciy st Aae
"TLE ) Detee g CIChenge [ Addition
HAME NAME
SIRELT ADDRESS SHELT AQDHESS
CIry-S1-2P CilY- 54 2P
NILE [ nerate HILE O change [ Aaditior
HAME NAME
SIREE] ADUAESS STHEET AGDRESS
CITY - ST-21P CIT: §1 &P

12. i hereby ceriify lhat the information supphed with this filing coes not aualily for the exemplions contained in Chapter 119, Florida Statutas. | fuither cerlify thal the information
widicaled on this report or supplemental repor 1 rue and accurate and thai my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or Ihe recepyer or trusies empowered 10 execule This report as requred by Chapler 807, Flonca Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alig ith an address, with alt other like empoweraed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Day:ine Phone #




