2007 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

P95000045108
DOCUMENT # Secretary of State
1. Entily Name
CARLOS J. MESA O.D.. PA. (03-12-2007 90089 038 ***150.00
Principal Place of Business Mailing Address
8425 NW 13 TERR 487ANW. 97 CT
MIAMI FL 33126 DORAL FL 33178
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl 4, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (101’06)
City & Slale City & Slale 4. FEI Number . Applied For
65-0603632 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Dosired O gi';?ql‘::’;“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SALCINES, ALFONSO
2121 PONCE DE LEON BLVD. Surecet Address (P.O. Box Number is Not Acceplable)
SUITE 240
CORAL GABLES FL 33143
Cily FL | Zip Code

8. The above hamad onbly submits this stalement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho chligations of rogistered agent.

SIGNATURE

Signature, lyped or printad name of regislored agent and e © anphoabie {NGHE Regslercd Agen syynature reguired when reastahngy DATC

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added te Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PVST [ Delete i O] Change L) Addition
NAMI MESA, CARLOS J 0.0 NAME

SIR 1 ADDRESS | HEBT-BWBOTH-STREET & 79 V) FGT Caurk | s

Giv-siap | MAMLEFESSI8E- Peral) , £ PRITIXP GIry S1 7P

i D [ Delete T (] Change [ Addilion
NAMI MESA, CAHLOS J OD NAME

SIRLET ADDRESS | PESRF-SW.B0FH-STREET - 74 Aw F7 Covr s § panoress

CIY-5§-2IP MiAMERL33156 Gorat, €t 318 CITY- ST 7IP

e 3 Dalate TITE [ change  [] Addition
NARK NAME

SINET ADDRESS SIRIET ADDRESS

iy ST-2IP CITY $1- 719

111} [ oelete 161E [ Change [ Addilion
NAME, NAME

STRFE T AUDRESS SIREFT ADDFESS

Gity-S1- 21 CITY - 5T- 70

1 1 Delete 1T ] change (] Addilion
NAME NAML

SIRFET ADDRESS SIRH ] ADDRE S5

cHy st-4Ip CHY SI- /P

i ] Delatn e [J Change [ Addilion
NAME NAME

SIRLE] ADDRESS SIRIT] ADDRE 55

CIY- ST- 2P CITY- ST 21

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemplions contained in Seclion 119, Florida Stalules. ) further certify that the information
indicated on this report or supplemenial repor is frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wjlk, an agdregs, with all other like empowered.

SIGNATURE: w  Canpws T . aesA 0D 3)\]0’)' (ﬂmssv-juﬁ

SHGMATORE AND TYPED Cf’t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dnytere Prgae &




