2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P94000044368

1. Entity Name

JORGE L. DIAZ, D.D.S_, P.A

Secretary of State

Principal Place of Business Mailing Address

8720 N. KENDALL DRIVE 8720 N. KENDALL DRIVE
SUITE 217 SHITE 217

MIAMI, FL. 33176 MIAML FL 33176

O 2

03262007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopies For
65-0500074 Nol Applicable

O $8.75 Additional
Foe Required

5. Cenlificate of Status Desired

8. Name and Address of Curront Reglstered Agont

ao%'rip &%%ALL DR., STE 217 ' DO NOT WRITE
MIAM FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatrs. typad or prnted neme of agant and title (HOTE: Hogeitred AQor spnaiure regursd when renaiing) DATE
9. Election Campaign Financin,
Mhr %Ey"-f?!o%'rl;e.!;':“‘re: .gu‘oo Trust Fund antl?bulion. o a zdsd.;.doh'é‘gseo
10. QOFFICERS AND DIRECTORS |
e D
NAME DIAZ, JORGE
STREETADDRESS | 8720 N. KENDALL DRIVE, SUITE 217
CTY-ST.ZP | MEAML, FL 33176 HOOO00718770
— 05/01/07-30035-018 150,00
NAME
STHEET ADDRESS
CITY-ST-2IP
MILE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
cny-gr-ap

TILE

NAME

STREET ADORESS
CrTy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of Ihe corporation of the receiver or tustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attagchmenl with an address, wilh all other like empowered.

SIGNATURE:WW O4~(1-2% / Far J2n7-6/4¥
SIONATURE AND oR NAME OF SIGMIMG OFRCER OR DIRECTOR Due M. Deytgde Phone #

/ [

Apr 20,2007 08:00 AM




