2006 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT Jul 10, 2006 08:00 AM

DOCUMENT # P94000000227 Secretary of State

1. Entity Name
MAX'S DENTAL, INC.

Principal Place of Business Mailing Address

3207 N STATERD 7 3207 N STATERD 7
#24 #24

MARGATE, FI. 33063 MARGATE, FL 33063

LT T

07082006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0456100 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired ®

e P I

6. Name a;nd At;ldre;; ;:f'Currenl ;lo;gl:ster;ad Agenl — “ ‘ — oo - :
MARTINEZ, JAVIER A o
3207 N STATE RD 7 . : DO NOT WRITE
MARGATE, FL 33063 ’ ’ IN THIS SPACE

y
. i
H

8. The above named enlity submits this statement for the purpose ol changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiure, lyped of prinied name of regrsierad agant and Iitle 4 epplicabls. {NOTE: Aagistered AQen! signatura rogured when rensiating) DATE
"FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Soptember 6, 2006 Trust Fund Contribution. 00 AddedtoFses .| corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS | N Saes e e e e ST
TILE P Poory ) cry SR
RAME MARTINEZ, JAVIER A "

STREET ADDRESS | 3207 N STATERD 7 ’
CITY-51-2P MARGATE, FL 33063

TITLE T ; R ) o . .
NAME LOPEZ, PATRICIA Lo - LOopaOnsESLEn i
STREET ADDRESS | 3207 N STATE RD 7 . . ! 07/11/00-80015-004 158,75
orv-sizp | MARGATE, FL 33063 : . : , s

It S 3 S

NAME .

. .- DONOTWRITE -
.. INTHIS SPACE .

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CATY-ST-2ZIP

TMLE
RAME
STREET ADDRESS

CITY-57-2p A .

12. | heraby cearlify that the informalion s this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repoit or supplemepial reportis tria and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver orAfustee ghpoyiared to exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wittifapn addréss, #ith all other like empowerad.

SIGNATURE:

aIfNA}bRE AVTYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dale Daytima Prana #

t/, 7




