FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000018035 03-03-2006 90109 013 ***150.00

1. Entity Name

ROMAN CORRALES D.D.S,, P.A.

Principal Place of Business Maiting Addrass T

11496 QUAIL ROOST DRIVE 11496 QUAIL ROOST DRIVE

MIAMI, FL 33157 MIAMI, FL 33157

T s AR AR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number A Applied For

65-0561296 . - Mot Applicable
Zp - Country Zp - Country | 5. Certificare of Status Desired O Eez'gg,lﬁ?:fm'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent

Name
CORRALES, ROMAN
11496 QUAIL RCOST DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
Signature. typed or printed name of registered agsnt and title if applicable (NQTE: Regisierad Agent signalure reguired when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTD O pelete TTLE [ Change {1 Addition
NAME CORRALES, ROMAN NAME
STREET ADDRESS | 6824 S.W. 30TH STREET STREET ADDRESS
GCITy-8T-2IP MIAMI, FL 33157 CIFY-ST-2P
TIMLE VsD O petete TITLE ] Ghange [ Addition
NAME CORRALES, GLADYS J NAME
STREET ADDRESS | 6824 S.w. 30TH STREET STREET ADDRESS
CITY-ST-71P MIAMI, FL 33157 CITY-ST-ZIP )
TILE B 0 B e e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP . CITY-ST-2IP
TITLE [] pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Agzrietn CArrrondes Dbs _p 4 @\Ww > [3 ,B A 38— ?’J’Q"77\p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR "Date Daytirme Phone #




