-+* 2007 FOR PROFIT CORPORATION

' - ANNUAL REPORT

DOCUMENT # P95000018952

1. Entity Name

ALICIA C. ABELLA-TORRENTE D.D.S., P.A.

Principal Place of Business Mailing Address

555 BILTMORE WAY P.0. BOX 431561
101 SOUTH MIAW, FL
MIAMI, FL 33134 US

33243

us

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2007 08:00 AM
Secretary of State

A

05072007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0570342 Not Applicable
- . $8.75 Aditional
8. Ceriificate of Stalus Desired In| Fee Roquirad

6. Name and Address of Current Reglsterad Agent

ABELLA-TORRENTE, ALICIA C
6650 CHAPMAN FIELD DRIVE
PINECREST, FL 33156

DO NOT WRITE |
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sguature, WHed o prated ramd of 18Ge10ted agent and WIS i appicabie

{NOIE, Rogiskaed Agent signature reguned whean rnsialing)y DATE

FILE NOWIl! FEE 1S $550.00
Duo by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo :
Added to Fees |

10. OFFICERS AND DIRECTORS

TTLE DR

NAME ABELLA-TORRENTE, ALICIAC
STREET ADDRESS | 6650 CHAPMAN FIELD DRIVE
CITY-ST-212 PINECREST, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-7#%

TNLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STHEET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-71P

g1l 1=0.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied wilh this #iing does not quality for the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus 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 trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all ather likg empowered.

S \-en) B0 MWLl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dayirma Phons #




