FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

P QENQWQAENT #P07000133599 05-02-2008 90139 032 ***158.75
TAMARA MARTINEZ DDS, PA.
Principal Place of Business Mailing Address -
1440 SW 78TH AVE. 1440 SW 78TH AVE, )
MIAMI, FL 33144 MIAMI, FL 33144 o '
4 ®

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE! Number Applied For

26 -\11D5 4) Not Appiicable
Zp Cauntry Zip Country 5. Cenificate of Status Desired e ?g'zgqmﬁmm
6. Narme and Address of Curront Registered Agent 7. Name and Add of New Regi d Agent
Name

MARTINEZ, TAMARA

1440 SW 78TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33144

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, lyped of printed name of registerad agent and title il applicable. (NOTE: Registeied Agent signalure regquired when reimsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conribution. [J  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TMLE [ Change  [] Addition
NAME MARTINEZ, TAMARA T NAME
STREET ADDRESS | 1440 SW 78TH AVE. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33144 CIFY-ST-21P
TITLE D ] pelele TME [CJchange [ Addition
NAME MARTINEZ, TAMARA T NAME
STREET ADDRESS | 1440 SW 78TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33144 CIFY-ST-24P
TME [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CIFY-57-ZIP
TITLE 0 Delete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
e O oelee TILE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§1-21P
TME O Delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatigrShpplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppfemental report is trug-and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejrer or trustee empo fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmept with ap address, ther like empowered.

SIGNATURE: 7 Teenage dagninel O4lva|op  (rd)vaa-gmagq

{NATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ith all

N



