2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000024254

1. Entity Name

LUIS RODRIGUEZ, D.D.S., P.A.

Principal Place of Business

560 E 49TH ST
HIALEAH, FL 33013

Mailing Address

560 E 49TH ST
HIALEAR, FL 33013

FILED
Mar 05, 2007 8:00 am
Secretary of State

(03-05-2007 90049 002 ***150.00

TR RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0403080 Not Applicable
Zp Country p Country 5. Certificale of Status Desired | $8.75 Additional
. Fee Required

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

Name

RODRIGUEZ, LUIS DDS

560 E 49TH ST Street Address (P.O. Box Number 1s Not Acceptable)

HIALEAH, FL 33013

Zip Code

. ' . ) City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
' N

SIGMATURE

Sighature. typed or pnntad name of fegistered agent ana Lde il applicadle. {NOTE. Registerec Agen! signature tequireg when remslaing) DATE

9. Eiection Campaign Financing
Trust Fund Contribution

$5.00 may 8e
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE DPST 7 Delete FITLE [ change [ Addition
NAME RODRIGUEZ, LUIS DDS NAME

STREET ADDRESS | 440 W 42ND ST STREET ADDRESS

CRY-S1-ZiP HIALEAH, FL 33012 CATY-ST-2P

TMLE O Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-SI-ZP

TMLE {1 betete TTLE [ Change [ Acditon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TME [ Detete TLE [ chenge [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZP

TITLE I Detete TIHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

THTLE [ Delete TITLE [ Change [ Addinen
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-ZtP

12. | hereby cenify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shali have the same legal effect as f macte under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an addressy; all other like empowered.

SIGNATURE: __ /. ﬁ/\f%—«/ Ll ROCRiNSS

SIGNAYURE AND TYPED OR :R)z’sn NAME OF SIGNING OFFICER OR DIRECTOR

205 o FEAM,

Daytims Phona W




