FILED
2007 FOR PROFIT CORPORATION -~ Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000050014 04253007 90161 020 ***1 50.00

1. Entity Name
ROBERTO SOSA, D.D.S., P.A.

Principal Place of Business Malling Address
780 NW 42 AVE 780 NW 42 AVE.
STE 624 SUITE 624
MIAMI, FL 33126 US MIAMI, FL 33126 US
R T T RGO
S Nwl 51 Ave 1S Nwl ST OwR. !
S”"g‘é‘j“ie‘c‘ Suite, %"' "‘“l' 01082007  ChgP CR2E034 (12/06)
City .Stale B — City, &. State . 4. FEI Number Applied For
Je ¥sal [ O rMiccrr [ CL—- 65-0429344 Not Applicable
Ei% \% C%u)mglde/ 21% 5 \% Countrya-d ‘e-_ 5. Certificate of Status Desired (M| Eg:fq:g:‘;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm ‘ !
SOSA, ROBERTO St %?S(QPB’ :JR? i i ” 1318}
ree ress (P.O. Box Nungber is apigile
Cmiess A P AT S T R e
MIAMI, FL 33126 50 {
{ o NUolmi FL | %% 2¢

8. The above named entily sybmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar wuh and accept
the obligations of re agen

SIGNATURE 7( S ’\20\;,04-\'0 Sosa, DDS A-23-071
Signature, WM&M agent and title if apphcable. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE L D O petete TME D EChange [ Addition
RAME $S0SA, ROBERTO AME S0, 120\9%/"\'0 2d
STREET ADDRESS | 9481 SOUTHWEST 25TH DRIVE sz annress | AS VO DO Voin Y
env-st2p | MIAMI, FL 33165 ovsize [ nllaommi, €L 33137
TMLE {1 Detete TME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P GITY-ST-2P
TME [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

12. | hereby cenrtily that the information upplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemekial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys| mpowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with all other like empowered.
Wt Sos DS 4-23 -G 1 Bo5) YU-BINS

SIGNATURE: X
SIGNATURE AND TYPED C*! PR!NT‘b NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong 4




