2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DQCUMENT # P93000050014 Sep 06, 2005 08:00 AM

1. Entity Nam:
ROBERTO SOSA, D.D.S.. PA. Secretary of State

Principal Place of Business Maifing Address

780 NW 42 AVE 780 NW 42 AVE.

STE 624 SUITE 624

MIAME FL 33126 US MIAMI, FL 33126 US

i
[
H

AR EIOR AR A

08062005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Appred For

65-0420344 Net Applicable

O $8.75 additional
Fee Required

5. Certfficaie of Status Dasired

6. Name and Address of Current Registered Agent

S0 AN 2 AVE. DO NOT WRITE
MIAML FL 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose eof changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registerad agent. ’

SIGNATURE -
Signatura, typed or printed azmao of ragisiarad agen and tile if applicable (NOTE. Aagistered Agent signature required when rainstatng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Dus by Ssptember 7, 2005 Trust Fund Comiibution. . O  AddedioFess
10. QFFICERS AND DIRECTORS | o _ S
Tm.E D
NAME S0SA, ROBERTO

STREET ADDRESS | 9481 SQUTHWEST 25TH DRIVE
CITY-§7-ZIP MIAMIL, FL 33165

. LODOn03 7746 )
s 907 05-80010-010 550.0
STREET ADDRESS
GITY-51-2P

MLE
NAME

o stae DO NOT WRITE

T”LE IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

TIMLE

NAME

STREET ADDRESS
CHy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section T19-07'$3)(D. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or ffustea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr i 35, with &ll other like empowered.

SIGNATURE: i e - : - q’i'@‘s_ -

SIGMATUAE AND TYPED OB PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylima Ptans &




