2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED L

me -

DOCUMENT # P94000017498

1. Entity Name

ROYAL OAKS DENTAL CLINIC INC.

‘Jan 20, 2006 08:00 A
Secretary of State

Maibing Address

4338 SW. BTH ST.
IAANY, FL 33134

Principal Place of Business

4338 S.W. 8TH ST.
ML, FL 33134

DO NOT WRITE IN THIS SPACE

S

AR AR

01122008 No Chg-P CR2ED34 (11/05)
4, FEI Number Apphed For
65-0471735 Not Agptic

$8.75 Additional
-. Fee Required

d

5. Certificate of Status Desired

FERNANDEZ, ISIDOCRO
4338 S.W. 8TH ST.
MiAM), FL 33134

DO NOT WRITE
IN THIS SPACE

s 2 R

8. The above named entity submits this statement for the purpose of changing its registered of‘fs’ée or registered agant, or both, in the State of Florida. | am familiar with, 8I;Pd 5.:;;;:.:,.

the obligations of registersd agent.

SIGNATURE

Signaturs, trped of printed narne of regisiersd agent and e if Bppricabie.

{NOTE. Registered Agenl signatne required when ranstating)

-

FILE NOW!! FEE 18 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantributior.

2. Election Campaign Financing

$5.00 tay Be
Added to Fees

10, T OFFICERS AND DIRECTORS

.-I

PD
FERNANDEZ, ISIDORO
4338 S.W. 8TH ST.
MIAMI, FL 33134

TILE

NAME

STREET ADDRESS
S-S5 19

80

FERNANDEZ, RAMONA
4338 B.W. 8TH ST. '
MAML FL 33134

e

HAME

STREET ABDRESS
GITY-§7-2P

TITLE

MAME

STREET ADDRESS
CIyy -81-2IP

LGNS
1,..»_:‘34,@%%%%;%( i}m 8 150,00

DO NOT WRITE

TITLE

WAME

STREET ADDRESS
CITY-5T1- 2

TME

NAME

STREET ANDRESS
City-ST-719

THTLE

HAME

STHEET ACDRESS
CITY-57-21P

- -

IN THIS SPACE

KT M I

12, | hereby certily that the information supplied with thie-f
indicated on this report or supplementa’ repos
of the corporation or the rg
changed, o on an attachynent ith an adgfes:

2 gpher ke empgergred
7 C/

SIGNATURE: &

iné: does not qualily for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the informatian
pd accurate and that my sigrature shall have the same legal effect ag i made under oath; that | am an pfficer or direcior
. ¢ exacute this raport as required by Chapter 607, Ficrida Siatutes; and that my name appears in Block 10 or Biock 11

e

M

2 / -
~——RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Dale Daytime Phona #



