FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # p07000069938

1. Entity Name:

LUIS H. OCHOA, DD S, P.

2. F'nnc:pal Place of Buélness
8115 N. W. 127TH LANE

3 Malllnq Address

8115 N. W. 12TH LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90020 037 ***150.00

40099564

T RETIR VI BV P

DO NOT WRITE IN THIS SPACE

- 4, FEI Number

City & State City & State Applied For
PARKLAND , FL PARKLAND 126-0360520 Not Applicable
Zin— Country Zip Country . . $8.75 Additicnal
33076 BROWARD 33076 BROWARD 5. Certificate of Status Desired D Fee Required
o Y T 7. Name and Address of Current Registered Agent
-] Name
* < |LUIS H. OCHOA

Street Address (P.O. Box Number is Not Acceptable)
"o |8115 N. W. 127TH LANE

N City
-|PARKLAND

Zip Code
33076

FL

8. The above named ent|ty submlts thls statement for the purpose of changlng its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

. :’Arﬁended UBRi5'$61.25',;

Make Check Payable to: Flonaa Degartment of. State

SIGNATURE
Signature, typed or prlnted name of regtstered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
. el qnuéry,ni-j i51$3 50100575
! After May- A, °F 5550 0.00% 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11.
TITLE PRESIDENT TITLE - .
NAME LUISH. OCHOA * “NAME Lo i "
STREET ADDRESS [8115 N. W. 127TH LANE "STREETrADDRESS L !
CITY-ST-ZIP PARKLAND, FL. 33076 ' CITY-ST ZIP Pl
TITLE f.xTITLE: —
NAME R NAME
STREET ADDRESS . -’STREET ADDRESS
CITY-5T-ZiP - -C:T‘(—ST ZIP Lt .
TITLE ' ) P ‘
NAME "
STREET ADDRESS
CITY-ST-ZIP ITY-8T-zIP" : DON@T WRlTE
TITLE \ STITLE s+ ,; e B
NAME '\'3 NAME~ : ’ INTHIS SPACE )
STREET ADDRESS ; STREET ADDRESS :
CITY-ST-ZIP CITY ST-ZIP "
TITLE ‘ )
NAME R
STREET ADDRESS sf
CITY-ST-ZIP AL
TITLE
NAME : .
STREET ADDRESS ;; STREET ADDRESS -
CiTY-ST-ZIP . CITYST2IP3 - i .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Flonda Stalutes l further
certify that the information indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with ali other like empowered.

////ﬁ Lo BLHOO.  PRESDENT -

2 9/9 f/?a’ GIYI-29/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




