FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P94000028553 01-20-2006 90030 039 ***150.00
1. Entity Name
CALIXTO NOVOA, D.D.S,, P.A.
Principal Place of Business Mailing Address
8372 SW. 40TH STREET 8372 SW. 40TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2EQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0494464 Not Applicable
° Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Nams
NOVOA, CALIXTO
8372 S.W. 40TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of régisterad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tise if appicabile (NOTE: Regisiered Agent signature required when reingtating} DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Flinancing $5.00 may Be
Aftar May 1, 2006 Foa will ho $550.00 Trust Fund Contribution. | Added lo Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP [ oelete THLE O Change ] Additian
HAME NOVOA, CALIXTO NAME
STREET ADDRESS | 8372 S.W. 40TH STREET STREET ADDRESS
CHY-ST-2IP MIAMI, FL CITY-ST-2IP
TATLE O Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE O3 Detete Tme [ change [ Addition
HAME. MARE
SIREET ADDRESS STREET ADDPESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [ change {7 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Deleio TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREEV ADDRESS
CITY-ST-21P Ciry-51-2P
12. | hereby certify that the formati i g does not qualify far the exemptians contained in Chapte: 119, Florida Statutes. | further certity that the information
indicated on this repoyf or supRlemental repor: i nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or aweret, ta exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment
¢ CALIXTO NovoA /
SIGNATURE: | x Wl presipens . Oiffefot 20 513833
\ T 5IGNATUREMING TYPEDIOR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR 7T Date Daytime Phone #




