.2.008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000028660 Mar 13, 2008 08:00 AV
1. By Narr 1 Secretary of State
MARIA R. LOPEZ DDS PA %
f«'-?t*_:v_fz.‘“"

Pinrcipal Place of Business hMaling Aridroess
4689 PONCE DE LEON BLVD B740 SW 43RD TERR
STE 100 MIAMI FL 33185
MIAMI FL 33146 us
us
2. Pringipal Placo of Businoss - No PG Box # 3, Madng Adginss

Saite, Apt # etc, Sule Apd #, 8ic. 1st MOORE CR2E034 (10107)

City & Statz Ciy & Slale 4. FE! Mumdsen Apptied For

65-0482244 Net Apohicable
an Country zZp Eeantry 5. Certilicate of Statug Desirad O $8.75 A'ddllionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of iNew Registered Agent
Name

LOPEZ, MARIA R - . .
8740 SW 43RD TERR Streat Address (P.G. Box Number is Not Acoeptabile)

MIAMI FL 33165

i Ciry FL 2y Code
| .

8. The apove named eruly subrds s sialsment for the purpese of charoing its regisiered office of registered agent, o ooth, in he Sate of Flenda, | am familiar with, and accept
the cbhigzlions of reyistered agent.

SIGMATURE

San i e oF PR g O e el vl TEE DRt SaTe EVOTI BOgmm e Ages Ta 1IN Tt on]u e s ettt s LA g DATE

'FILE NOWI" FEE 15 $150 oo
----- Af!er May 1, 2008 Fes.Will Be '$550. 00 -

: 9. Eiertion Camoaipn Financny . $5.00 May Be
i Make Check Payable to Florlda Deparlment ol State v

Trust Fund Contanon. [ Added to Fees

10. OFFICERS AND DiF’lf"‘TOHb 11, ADMITIONS CHANGES TO QFFICERE AND DIRECTGRS IN 11

TITLE D O peee TF [ Chwge ] aadinon
A LOPEZ, MARIA R NEME RSLE LRIy g

STREFT AODRESS | 8740 SW 43RD TERR STRFFT ADDRESS 1153/ 25 DA RIS {17 24 150,00

IRY-51-212 MIAMI FL CHY-ST-2I0

TITLE : O ooele TITLE [JCranga [ Addition
NAME HAME

STREFT ADDRESS STAFET ADGRFSS

CITY - 51-217 Ty ST- 24

HILE T basete L [l Change ] Addihan
HAME HAME

STREET ADDRESS STREET AOTRESS

CITY-ST. 21 CITY-5T-20P

e 3 Detete it [ Change [ Aadivon
TAME HAML

SYREET ADGRESS SIHLET ABDALSS

GITE-51- 215 LIky-51- 29

it [ Deigte TILE OO crangs [ Addition
HAME NamL

STREET ADDRESS STRILT ALDRESS

CITY =S 1R City- 1= 2

TLF [ Dotz fnLE D crange 3 Acditon
MAKE WAME

SIHEET ALDKESS STAEET ADVRESS

Ity -$T-21F CITY-5T 2P

12. | hereby cextity thal the intormation suoplied wilh this fifing does not qualify for the Pm—rnrﬂons contanad in Section 118, Tlerida States | urtner cernfy that the intonmatinn
indicaied on tis report or supplerneetal repaort i3 rug and accurale ans tat my signiiure shall have tho same legai aitec: as if made under oath. that | am an cificer or director
ot the cerporation or the recelver of lrustee ampowerad 19 execute this report a¢ requited by Chapier 607, Flarida Swatutes: and that my name appaars in Block 10 of Bleck 11
i ohanged, or un an atinchment with an addrass, with ail giher lke empowsrced.

SIGNATURE: ) NA toach- 10t 2008 3060651065

SIGNATURE AND TYPED OR F'NNTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Lo B o T




