i

2006 FOR PROFIT CORPORATION ' FILED
ANNUALREPORT (AR) | Mar 10, 2006 08:00 AM

Pg&?mllﬁENT # P95000052568 Secretary of State
- ¥
CARLOS YAMIL MAIZ DDS. PA.
Principal Place af Business #ailing Address : i
5180 SW 2187 CT 5180 SW 21ST CT : ‘
PLANATION FL 33317 PLANATION FL 33317 %
”S § 0 (BRI
2. Prngwpal Place of Busingss 3. Mading Adgress '
Suite. ARl #, ete. Suite, Apt, #, efc. E 15t MODRE CR2EDZA (10/05)
Hﬁ—m Stat Chy & State 4. FEI Numiper Applied Fac
e Y ! "™ 65-0592097 t AN
e Gy Zp LCoumry ‘ 5. Certificate of Stajus Desired O ?g'ggq “::gg““”at
L 8, Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Narme ! - -
g‘fgg’ 'S%{?g%g? E.'{T Strest Add;ress (P.C. Box Numioer is Nt Acceptabie) -
PLANTATION FL 33317 (

}—— J City , FL i Tip Code

8. The above named entity submits (1ys statement for 1he purpose of changing hts regisiered affice or registerad agent, or both, in the State of Fioriga. | am familiar with, and eacept
the chiigations of regisiered ageni. : !

SIGNATURE {

L_ SRgaTe, YRS 1 e e of segrateted aftent and e morhcapin NOTE Frequsicrci Ageril sigraiure fequned wiker, canstaing) BATE
— LD . ( )
nt
Aft FILE Nog‘:}’é' ;.EE s s15000 . | 9. flection Campaign Finencing  $5.00 May Be
er May 1, 2006 Fee Will B 35530.00. . .. .. ! Trust Fund Contribuben. [ Added 1o Fees
Make Check Payable to Florjda Depariroent of State |
. OFFICERS AND DIRECTORS 11 y ADDITIONS/CHANGES TO QFFICERS AND OIRCCTORS IN 11
L DDS ' T peiete TILE ! Una - (3 Change {7 Additine
NAME MAIZ, CARLOS ¥ NAE q HULILB 145 220
STRET ADURLSS {6180 SW 218T CT ) STRECTADERESS | | 03/21/06-80029-003 150.00
cm-s1-2f {PLANTATION FL 33347 RATY 55 -TiP .
L 3 peiete HIE j Tl Change [ Additior
NAME nithAE
STRECT ADORESS GIACET ADDRESS |
Gty -81-2F G- SE 2 :
T {3 perere TH ! [ Change  {T] Addilion
M RAME )
SYRLE] ADDRESS STREEEADDRESS | |
GITY-85- 7P CifY-ST- 2% '
TILE 7 Detete TILE g Dotange T Addilion
NAME HAME
STREET ADORCSS SIRELT AQDRESS
Ty -§7-21P e S1- 2P ;
(i3 3 Detetle TILE f O Geage 3 AddTion
NAME NAME
STREE) ALUHESS SIREET ABGRESS
GTY-ST-1P CATY-57- 71 ,
i1 3 petete TaLe i £ Change T} Addaion
NAME NAME i
STRELT ADDRESS ) SIRELT ADDRESS .
ciTY-§1- 21 CHve-ST- ae !

12. | hereby ceryly that the intorrranon supplied wilh this fitng daes nat guality for the exemplions cema:ned  Sechion 119, Florida Statutes. 1 furlhar cedily that the informalion
nepcated on this report o s:ggggmsntalmmﬂmm courate and that my signature shall have the same legal effect as § made under oalh; that | am aa afhcer or dirgelor
of e comparaton or the f9BT O ry, 'oxecute this reporl as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Dlock 11
it changed, ar an o T ol Ciner e cropowered - !

CIANATIIOE - - - —— - g- -—? A/06 ﬁW)Z?f_"Zfs_é_




