2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 14, 2007 8:00 am
DOCUMENT # P83000002104 2o Secretary of State

A 08-14-2007 90007 001 ***150.00
CARLOS R. FIALLO, DM.D,, P.A. '

L

Principal Place of Business Malng Address
2828 CORAL WAY 5106 SW 198 TERR.

STE #430 SOUTHWEST RANCHES FL 33332

2. Principal Place of Business - No P.O. Box # § lin Addée
Fo8 Codot g

Sute. Apt £ ete. Sulle, Aol ¥ glc 2nd MOORE CR2E034 (4/07)
430
City & State City & State f 4. EEI Number Applied For
7 65-0385124
;@ Not Appticable

z Count z County i
e ountry ’33}‘/5 lo}nxa 5. Certificale of Status Dasired | $8'75 Addmonal

Fee Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

" Name

FIALLO, CARLOS R

2828 CORAL WAY #430 Street Address (PO Box Number 1s Not Acceptable)

MIAMI FL 33145

City FL } Zip Code

8. The above named
the cbligations

submits this statement for the purpose of changmng its regisiered oftice or registered agent. or both, in the State of Floriaa. | am iamilar with, and accept

g ;Z/:}:Z/2~¢ JQ?'C)"?

SIGNATURE

Swgnalure, lyped clnrmten fune ot !w-sle#‘r(:sn%:me i ammcable INOTE Regstersu Agent saindiune renuired whish [ensta; ng) DATE
) F“_E NOW!H FEE 13 5550 o0 | SBO7.183(2)(b), F.5., allows for the waver of the $400.00 5. Elaction Campaign Fnancin $5.00 m
) : LI DUE BY September 5 2007 © | jate fee. By checking this box, the carporation certifiey ’ Trust Fund C(:’\II'?DUIIOH [g:‘ Add-ed to F:);EE
Make Check: Payable to FIonda Department of State | did not receive prior notice. Fee to lile is $150 00. '
IO. OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 palete i [ Change [ Additen
NAME FIALLO, CARLOS R HAML
STREET ADDRESS [2828 CORAL WAY #430 STREET ADDRESS
or-sT-zp - MIAMI FL 33145 oITY- ST-2P
TITLE O pelate THLE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STRECET ADDRESS
ciry-SI-21p CITY-5T-2P
TMLE O pelete TILE [ Change [ Aadinon
NAE HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITy-57-2IP
it £ Delete itk [ Change  [] Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI- 2P CITY-SE- 21
TIE [ pelete WILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZiP CITY-Si- 7P

12. 1 hereby certify thal the nformanope-guophed with this Tling does nat quality for the exemptons contanad in Chapter 119, Flanda Stalutes | further ceridy that the information
indicaled on this report or supple tal reRorl is true and accurate and that my signatuie shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the recej ee gnpower exgeule this report as required by Chapter 807, Flonida Statules: and thal my name appears in Block 10 or Block 111

changed. or an an attachment wiyb#in addrgss, powered. J
fU7 s 7

SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Cavlnne BPheng #




