FILED

Jan 29, 2008 8:00 am
2008 PO NNUAL REPORT |\ T/ON Secretary of State

DOCUMENT # P95000018035 (01-29-2008 90007 001 ***150.00

1. Entity Name
ROMAN CORRALES D.D.S., P.A,

Princhpal Place of Business Mailing Address q“ “ 12 “ 5 0

11496 QUAIL ROOST DRIVE 11496 QUAIL ROOST DRIVE
MIAMI, FL 33157 MIAMI, FL 33157 - .

Suite, Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

65-0661296 Not Applicable
Zip Couniry Zp Country 5. Cerlificale of Slatus Desired O 58‘75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORRALES, ROMAN
11496 QUAIL ROOST DRIVE Street Address (P.O. Box Numbser is Not Acceplable)
MIAMI, FL 33157

City FL Zip Code

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

SIGNATURE .
Sigature, Typed 6r prted name of registersd agent and nlle if anohcable WNOTE Reqisterad agart Sy hature reg.aired wnen reingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Deleie TIiLE [ Change [ Addition
NAME CORRALES, ROMAN NAME
SIREET ADDRESS | 6824 S.W. 30TH STREET STREET ADDIESS
CITY-ST-2IP MIAMI, FL 33157 GHY-S1-2P
TILE VSD [ etete L O Change [ Addilien
NAME CORRALES, GLADYS J NEME
STREET ADDRESS | 6824 S W. 30TH STREET SIAEE| ADDRLSS
CITY-ST-2IP MIAMI, FL 33157 CITY-S1-2IP
1ITLE [ Detete TILE O Change ] Aaditicn
HAME NAME
STREET ADDRESS SIREET ADDIESS
CITY-5T-2IP CATY-$1-21F
ILE U] Delete TILE O change [ Adition
NAME HAME
STREET ADDRESS SIREET ADDHESS
CHY-SI-2P GITY 5T 2IF
TITLE [ Detete MIILE [ Change [ Adaition
NAME NAME
SIREET ADDRESS SIRELT ADDRLSS
CIY-57-2IF Y- SI-2IF
TIILE [ oelete ILE [ Crange  [] Adcition
HAME NANE
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CIT¥-ST-2IF

12. | hereby certily [hat the information supplied with this filing doss not qualify lor Lhe exempltions contained in Chapter 119, Florida Stalutes. | further ceitily thal 1he inlormation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal ellec! as if made under oath; that | am an oflicer or direcror
of the corporation or the receiver or lrustes empowered 1o execute this repor| as required by Chapter 607, Florida Staivles; and thal my name appears in Block 10 ar Black 11l
changed. or on an attachment wilh an addrass, with all olher like empoweéred.

SIGNATURM« oo nos2d VI dat— ! {{ b f Y Je =212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylee Phone o




