2007 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P93000056775

1. Enlity Name

VALLE DENTAL, PA. OTAPR 210 AM1I: 26

SLCHETARY OF STATE

Principal Place of Business Mailing Adaress TA L LA HA P’ 5 {- t F L. GR I@A

4890 W. 3 AVL. 4890 W. 3 AVE.

HIALEAH, FL 33012 HIALEAH, FL 33012

e I AR
Suite, Apt. #, eic. Suita. Ap. #, et 04172007 Chg-P CR2ED34 (12/08)
Cily & State City & State 4, FEI Number Appliad For

: 65-0430520 Not Applicatle
e Country Zip Country 5. Certificate ol Status Desired ] ?ese';g“';?:;uo"al

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

Name

VALLE, RAMON
1191 WEST 37TH STREET * Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Code

8. The above nameg entily submits this statement for the purpese of changing its registered oflice or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
S.gnature, lyned or prnted nama of ragistered agent and ule d applicabla (NOTE- Registered Agenl signalure required whan rginslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Ifmancnng O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O Change [ Addition
NAME VALLE, RAMON HAME
STREETADDRESS | 1191 WEST 37TH ST. STREET ADDRESS
CiTY-s1-2IP HIALEAH, FL 33012 CITY-53-2IP
TITLE STD 3 pelete TTE - __{‘:l Change () Addition
NAME VALLE, MIRIAM AN AO0101 231711
STREET ADDRESS | 1191 WEST 37TH ST. STREET ADORESS US."'.UE," E' f""D 1 EIJI -_D 2 **1 SD. UU
CITY-§7-2IP HIALEAH, FL 33012 CHTY-5T-2IP
FILE [ pelete TTLE [} Change [ Acomon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE ] Delete WILE O Change ] Addition
HAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE ] Delete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-§T-ZIP

12, | hereby certify that the inlormalion supplied witn this filing does nol qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemantal report is true ang.accurale and thal my signature shall have (he same legal effect as if made uncer cath; thal | am an officer or director
of the corporation ar the receiver or irustee empowered f0 eMpcule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11

changed. or on an attachmegpl with an address, with all plher fike empowered. / /

SIGNATURE: - 4
SIGNATURE AND TYPEGHOR PRINTEWAME QF 5IGNING OFFICER QR DIRECTGR Data Daytima Prong #




