2008 FOR PROFIT CORPORATION-
ANNUAL REPORT

DOCUMENT # P94000017498

1. Entity Namg :
ROYAL OAKS DENTAL CLINIC INC.

FILED
Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

9588 NW 7 AVE
MIAMI, FL 33150

Mailing Address
9588 NW 7 AVE

MIAMI, FL 33150
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FERNANDEZ, ISIDORO
9588 NW 7 AVE
MIAMI, FL 33150
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8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Flonda | am familiar wnth and accept
the obligations of registarad agent.

SIGNATURE

Swgnalure, fyped or printad narmas cf ragistarsd agent and title it applcable (NOTE: Regustarad Agent signatura required when rainstabng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fae will be $550.00
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