2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90147 035 ***400.00

| DOCUMENT # P93000056775

1. Entty Narre

VALLE DENTAL, P.A.

-

Prnclpal Flace of Business

| 4850 W. 3 AVE.
] HIALEAH, FL 23012

Ma'iing Adcrass

4890 W. 3 AVE.
HIALEAH, FL 33012

50020616

SO MO

J 2. Prncipal Pace of Business .- 3. Mailing Addrass

buite 8l e, .. .

Suite, Apt ¥, e Suite, Apt. », elC 05262006 Chg-P CR2E034 (11/05)

City & Siate City & Staie 4, FEI Number Anoliac For

65-0430520 Nol App'cac e
Zip i Ceuntry i Country - $8.75 Adgitionst
] s y
L | 3. Coarihcate of Status Desired [m] Foa Fraquired
$._ Name and Address of Curtant Rayistered Agent 7 7. Nams and Ad of Mew Registeread Agent
Naroe

VALLE, RAMON __
119TWEST 37TH STREET
HIALEAH. FL 33012

e r— - R

Sivant Adaress (7.0, Box Numbar is Nol Accepiapie)

|
|
!
FL [ Zip Code _1:

City
8. The atove named eality submila this staterment ‘or the purpose o changing its reg sterad office or registered agent, or toih, in the State af Ficrca 1 ar: tamitiar with. and aceep!
\ the obligatons ul regisiered agert. I
SIGNATURE
i Sigrmture, fvoed 3T rrte aame 2 regmiered a) ey 1l bil # sopkc adin (NCTE: Aggivieced Agent Rigretu’e guial when rensixrng) CATE
FILE NOWI! FEE 15 $830.00 9. Elcror Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
. 4. OFFICEAS AND DIRECTORS 11, ADCITIONS/CHANGES 7O OFFICERS AND GIRECTORS IN 11
TiLE PD [J peiere T Clorange [ kasioe |
NAME VALLE, RAMON N I
STRFET AGDRESS | 1191 WEST 37TH ST, STREET ADORESS \
orv-si-2P | HIALEAH, FL 33012 crY- §- 21 l
ne 5TD O oeee hE Clcnage [0 Acsron
MAME VALLE, MIRIAM HAME
STREET ADDRESS § 1161 WEST 37TH ST, STREET AGDRESS |
Ty S%- 2P HIALEAH, FL 33012 CTY ST &8 }
#RE O neew T Clonamge [l Asster
NAVE NAME l
STALET ADOAESS STREET ADDRESS |
oy s1-1P OTy. ST P f
1
me 12 Deiety THLE enas ) s }
NAME MME !
STRELT RDORESS STREET ADDAESS l
CITY-$1.2 city-§1-p j
me 13 Detets e [ Charge [ Addiion |
NAME WhE
STREET ADIRESS STREET ADORESS
[-AEN I8 4 CItY. ST, 0 |
#ILE [ Delets me Ochange [ Auom:ﬂ
H
NAMT NAME i
STREET ADDRESS STREET ADDRZSS i
CITY- ST P CHY-ST. 2P i
12. | heteby certily 1hal tha informat.on supplied with thig liling coes pot quality lor e exempticas contained in Cnaplg: 149, Florida Statutes. | furthes cerafy that the information I
indicated on this report of suppiemenial report is true and aceurdl and hat my signature ghal! have 1ne same 'egsl offact as it mace uncer oath: that | am an officer o diract 1
of the corperaron ¢r the feceype ot irustes owerad ta sxecfid this repon as recu'rec by Chapter 807, Floridia Statutes: ano that my name anpears 'n Block 10 of Bhock ** it |
changed, o on an allachms ith an addreds. with At other ik empowered. I
SIGNATURE: (Z/47?*7 D6-L3-06 30582009
) /  moRATURE dxp TYkRo on AT HGNING OPFICER OR DEECTOR = Daybrme Sone 4 J

96



