[

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000039989

1. Entily Name

ALEJANDRA MIRANDA D D S,, PA.

Principal Place of Busingss

14337 SW 21 TERR
MIAMI FL 33175

Mailing Address

5232 W FLAGLER ST
MIAMI FL 33134

FILED ;
Feb 12, 2007 08:00 A
Secretary of State ‘

us us

MR

2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, elc.

Suile. Apl. 4. elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
-04942
65-0494209 Not Applicable
Zi Count Z Count i
b ounry ® ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fes Raequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Heglsterad Agent
Nama

MIRANDA, ALEJANDRA

Streot Address (P.O. Box Number is Nol Acceplabig)

5232 W FLAGLER ST
MIAMI FL 33134

Zip Code

o FL

B. Tha above namad entily submits this statement for the purposa of changing its registorad offico or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnaiure, typed of printed name of ragistarad agant and tile 1 applcabla. {NOTE: Regisiared Agenl signature requred when reinsienng) DAIE

' FILENOW!! FEE IS $150.000 *° -
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Flori.da_Dep"artimeljt.qf State .

9. Elaction Campa:gn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (] Delete i [JCnange  [] Addilion

NAME MIRANDA, ALEJANDRA NAVE ANGR2 S

SIREET ADDRI 5 | 5232 W FLAGLER ST. STRLET ADDRESS 1 S AR EE o e
27207 -a0020-015 150,00

cy-si-np | MIAMIFL CITY-S1- 2P

THTLE 1 Detete TE (O change [ Addition

NAME . HAML

STREET ADDRESS STREET ADDR S8

cilY -s1-21P CITY-ST-2IP

MILE [ Detese ILE Ccnange ] Addition

NAME _ ) NAME )

STRLET ADDRESS STREET ADDRESS

CITY-S1-2Ip CIY-81-2P

TiLE [ Delete [{](14 [ change [ Addilion

NAME NAME

SIREET ADDRY $5 SIRIET ADDRE 55

CITY-$1-2IP CITY-SI-2IP

TiRE [ Detete TILE [C] change [ Addilion

NAME NAME

STREET ADDRESS STRLET ADBRESS

CITY-51-2IP . I CITY-S1- 2

MILE 1 pelete iF, ) change 7 Aadition

NAME NAME

STREEY ADDRISS STRIET ADDRESS

CITY-S1-7P CINY-SI-2IF

12. I'hereby cerlify that the information suppliod with this filing does not qualify far the exemplions containad in Section 119, Florida Statutes. | further cerlify that tho information
indicated on this reporl or supplemental report is lrup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tho corporation or the racejver/oy trustee empowered lo exocute this roport as required by Chapler 807, Florida Statutes; and thal my namo appears in Block 10 or Block 11
if changed. or on an atlach wilb an address, wilh all other like empoweraed,

SIGNATURE:

Daytme Phome #




