J'.

FILED

L Mar 14, 2008 8:00 am

2
' 2008 FOR PROFIT CORPORATION | Secretary of State

ANNUAL REPORT 02-11-2008 90065 040 ***150.00
DOCUMENT # P07000068025,,
1. Eniity Name .
IDALMES PEREZD.D.S. P.A. ’
Principal Placa of Businass Maiting Address
860 WEST 53 TERR 860 WEST 53 TERR ' 66003818
HIALEAH, FL 33012 HIALEAH, FL 33012
A R G mOART @
Suite, Apt, #, e, Suile, Apl. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & Sipte Cily & Siale 4, FEI Number Applied For
: _ % - 03?5667 : Net Applicable
i Cauniry Z Country 5. Comicale of Status Desied [ ?:'75 Additional
T TT7 77 6. Npme'and Address of Curment Registersd Agent™ ™ ) 7. Name and of New Regl d Agent
Name
PEREZ, IDALMES
660 WEST 53 TERR Sirea! Adivess (P.O. Bax Numbar is Not Accapiable)
HIALEAH, F1. 33012
Cily FL | 2ip Codo

8. The above named entily submits this statenent lor Ihe purpose of changing its regisiered ofiice or registared agent, or bath, in the Stats of Floria. | am tarritiar with. and accept
1he obligations of registered agent.

SIGNATURE
Sanatae oo o orvied Firv 0 rQatared 08 S e d BRORC e INORE Megrammed AQten mytaiure regueed when renilawg) BAIE
FILE NOWH! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550,00 Trust Fung Contribution. {0 AcdedioFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
miE PD O petes ImE DOcunge [ Adciion
NAME PEREZ, IDALMES NAE
STREET ADDRESS | 660 WEST 53 TERR STREET ADDRESS
ry-51-2P HIALEAH, FL 33012 CHY.5i.2F
me [ petete [T Othange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Urr-51-2p~ - - - Caky-SI-2ip
Y [ Detere TILE Ochnee [ asition
NAME NAME
STREET ADDRESS SIREE] ADORESS
ary.s3-2p " Ciry-SI1-21p - - -
nne 3 Oetete e Octange  [J Addition
NAME NAME
STREET ADORESS STREEN ADDRESS
City-S1-2P Cify-§1- 29
TRE 1 Delote e O change [ Addition
MAME RALE
STREES ADDRESS STREL) ADDRESS
QY -S1-TtP CIY-81. 07
mie : O Deiste 9L Ocume  [Jsdion
NAME NAME
SFRET ADORESS SPRELT ADDAESS.
CIRY-S1-7P CIry-51-3

2. 1 hereby cettily that the information suppliad with this tiing doss nat qualily lor the examplions contained in Chapter 119, Flaria Statutes. ! fuither cenify that the information
indicated on this report or supplemental ¢ is irue and accurate and thal my signalure shall have ihe same legal ellact as il made under oath; that | am an oflicer or direclor
ol the corporation or the receve or Ir empowarad 10 exacute this raport as required by Chapter 607, Florida Statutes; and hal my name appears in Block 10-or Block 11 if
changsd, o oh an altachmant with a drass, with’gll otnar ke empowared.

SIGNATURE:* AL zA’/pa’ 3047 §20- 3@

!IGNAME}AND TYPED ufmturuulem SIGNING OFFICER OR DRECTOR Dirytavie Prore




