FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000052568 02-01-2005 90017 033 ***150.00
1. Entity Name
CARLOS YAMIL MAIZ DDS. PA.
Principal Place of Business Mailing Address ’ TUUUJI0LD
5180 SW 21STCT 5180 SW 21STCT
PLANATION, FL 33317 US PLANATION, FL 33317 US
T R R RO R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State &, FEINumber Applied For
i 65-0592097 Nol Applicable
Ze Country Zip ' "] Couniy Y Certlflcéte-of S‘la’tL-ls'D.essrad EI ?8 175 Addfional
a8 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIZ, CARLOS Y
5180 SW 21STCT Street Address (P.Q. Box Number is Not Acceptable)

PLANTATICN, FL 33317

City FL \ Zip Code

8. Tha above named entity submilg this statement for the purpose oi changlng its registered office or regisiered agent, or both, in tha State of Florida. { am familiar with, and accept
the obllgahons of reg!stered agent :

3|GNATUHE=‘"-'--"'- : ' - o ST
- . - S«gnmure typed of prinled nams of registerad egen! and lite if applicable..  — ~ - (NOTE: Registered Agent signature required when reinatating) ™ L e .. PATE_ L LT
. : —
FlLE NOWI!! FEE IS $150.00 9, Election Campaign Fif;aﬂcing' $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

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

TILE DDS [ Delete TE [J Change [ Addition
NAME MAIZ, CARLOS Y NAME

STREET ADDAESS | 5180 SW 21STCT STREET ADDRESS

CIY-ST-2P PLANTATION, FL 33317 CITY-$T-2IP

TIRE ] Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CiTY-ST-2IP : . CITY-ST-2iP

THLE - a Deleie TILE [l Cnange [ Addition’
ANAME e e w e rmmmnem e’ e R EONAME i s e T - = g ARt
STREET ADDRESS  STREET ADORESS -
CITY-$T-2IF ' CITY-§7-21P

TTiE [ Detete TILE [J change [ Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

cre-st-ap CITY-§7-2P

TITLE O Detate TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE (3 Delete TME ' [change [ aduition
NAME ’ . L SRR Y . [

STREET ADDRESS | ’ R STREET ADDRESS

cITY-ST-2P- - |- R e R - — ~f CY-ST-P- | - I U - -

A2.-F hereby certify that the information supplied with this filir 3 doss’ nol quahfy 107 the gxemplion stated in Saction 119.07(3)(i), Florida Statutes, |-further certify that the information
indicated on this report or supplemental report is true an alyny signature shall have the same legal effect as if made under cath; that | am an officer or diractor
=lap (] execute thus repert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

' 5 //ﬁ/f‘/?ﬂ/zﬁzs 2735

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ~ Daytime Phone #

of the corporation or the rgcaiver or trustee empowe
.changed, or on an attachment with an adere




