2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08,2008 08:00 AM
Secretary of State

DOCUMENT # P95000032001 -

1. Entity Nama

MIGDALIA |. SEIJAS, D.D.S., P.A,

Principal Place of Business Mailing Address
1169 W. 35 ST. 1169 W. 35 ST.
HIALEAH, FL 33012 HIALEAH, FL 33012

LR B

07082008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE - =im Aoed For

65-0603290 Not Applicable
$8.75 Additional

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Reglstered Agent

oW sar ! DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpase ol changing ils registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typea or printed name of reistersd Agent and bils f apphcabls, (NOTE: Regstared AQent signature reciuirad whan renstatog) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be UOGON0957433
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees 0E/08/08-21 H}Dd 025 =50.00
10, QFFICERS AND DIRECTCRS |
ILE DDS
NANME SEIJAS, MIGDALIA |

STREET ADDRESS | 1168 W, 358 ST,
CiTY-ST-2IP HIALEAH, FL 33012

TILE
NAME
STREET ADDRESS
CITY-ST-21P N

TILE
NAME

awnar DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-S1-Zip

TITLE

NAME

SIREET ADDRESS
CIry-S1-21IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

12. I hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 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 eftect as if made under oath; that | am an officer or directar
of the corporation or tha recever or Irustes empowerad [© execula this reporl as required by Cnapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmenjgwith an address-=wi ar like empowered. _[ g
SIGNATURE: % /%7’ e K {{/ Y /ﬁ g

WTURE ANW PRINTED N&ME OF 5IGNING OFFICER OR DIRECTOR ytrme Phone #




