FILED
. Jul 09, 2007 8:00 am

2007 FOR PROFIT CORPCRATION s Secretary of State
ANNUAL REPORT ! . 06-25-2007 90001 017 ***400.00

L

DOCUMENT # P94000048159 07-09-2007 90044 030 ***150.00

1. Entity Nama
NOBO DENTAL, CORP.

Principal Place of Business Mailing Addrass 40 123333

1531 NW 159TH AVENUE 1537 NW 159TH AVENUE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US )
Sute.Apt. 8, &1z - Susis Apt. b otc. 04252007  Chg-P CR2E034 (12/08)  ~
City & State City & State 4, FEI Number Appiled For
65-0601312 Not Appiicable
Zp Country Zip Country 5. Certificate of Staus Desired a $8.75 Additionsl
Fee Requited
&. Name snd Address of Current Regisiered Ageni 7. Name and Addross of New Reglsiered Agent
. Nama
NOBOA,.LEOA -
1531 NW 159TH AVE. Strgel Address (P Q. Box Number is Not Acceptadhe)
PEMBROKE PINES, FL 33028
City FL ] Zip Code
B. The abave namad entily submiis this statement lor 1he purpose of changing ifs registered office or registered agent, or both, in the Siate of Florioa. | am familiar with, and sccept
tha obligations ol registered agent.
SIGNATURE
. By r Dread R ol rogi e BG Il D UM f S0pecanie (NQTE Py $térd) AQIM LML § 1OQTEO When FBMSIIENG) DATE
FILE NOW!I FEE 1S $150.00 9. Eleciion Campaign Einancmg $5.00 May Be
After.May 1, 2007 Fee.will ba $550.00 Trust Fund Consritution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ peiete TnE O Crange T Adoition
NAME GUTIERREZ, ALEXANDRIA E NAME
SIREET ADDRESS | 1531 NW 159TH AVE. STREET ABDRESS
cny-51-1e PEMBROKE PINES, FL 33028 [ &1
TMLE VP [ pelee TRE [ Cnange ] aadition
HAME NCBOA,LEQ A HAME
STREFT ADDAESS [ 1531 NW 159TH AVE. STREET ADDRESS
CTY-S1- 2P PEMBROKE PINES, FL 33028 CIY-S5-2p
1MmE [ Delets TiLE O cnange O Addibon
NAME HAME
STREET ADGRESS SIREET ADDRESS
cay-51-oe CHTY-SE-ZIP
TRE [ Delate TIE O Change [ Asdition
NAME HAME
. STREELAQDRESS _ . STREET ADDAESS
omy-51- 1% ’ = ) st - ..
TIME 3 Delete g O chenge [ Additon
HAME NAME —
STREET ADDRESS STHEET ADDRESS
OTy-ST-2p CIrY-ST-20
mie O otlete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y- S3- 2P L : Cmy-51- 78

12. ) hereby certily that the information suppiBd wi
indicated on this report or supplemgrial report

of tha corporation ar the receiys Wstea 6

o

S fif ng does not quality for the exemplions contained in Chagter 119, Florida Staiutes. | further certify that the information
ivdrysdand accurateand thal my signature shall have the same legal effact as it made under oath; that | am an officer or director
ewbred to ex?_ﬁuie thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“afi-other likg am| orad.

OF kHGMING OF FICER OR DSRECTOR Dars Dgylrmg Prone §




