2007 FOR PROFIT CORPORATION FILED

o

. ANNUAL REPORT (AR) _ ___ jJan 26,2007 8:00 am

DOCUMENT # P95000087159
bt o Secretary of State
DANILO HERNANDEZ, D.D.S., P.C., INC. : : 01-26-2007 90037 035 ***150.00
Principal Place of Bugingss Malling Address
W5 E VINE ST 715 E VINE ST
SUITE 3 SUITE 3
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
115 E vive
Su_ile‘ ApL #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
JuiteE wo. 3
Cily & Slale . _ City & Slale 4. FEI Number _ Applied For
ki1 jgrqtee ; ~({ 59-3348912 Nol Applicable
Zip Country Zip Couniry ) , $8.75 Acditiona
FKyryY 0JCColn 5. Corlilicale of Stalus Desirod O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HERNANDEZ, DANILO

2007 ROBERTS POINT DR Strecl Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786

City FL Zip Code

8. The above named eniily submits Lhis slaloment for the purpose of changing its registered office or registered agent, o bolh, in the Slale of Florida. | am familiar with, and accopl
lhe obligations of regislerod agent.

i SIGNATURE

Signature, Rl or purled name of ragisiered agent and ke 1 applhcasle, (NOTF Registered Agenl signature requred whan reslaling CALE

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

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  []  Added to Fees

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

i DL [ Deloic fin [ Change [ Auition
NAMI HERNANDEZ, DANILO NAME

sinrranoness | 715 E. VINE ST SIRIT T ADDIY 55

iy 1 ap KISSIMMEE FL 34744 Y s1 /P

il D O Delele ML O Ghange [ Addilion
NI HERNANDEZ, MARIA N

sIacer aooriss | 2007 ROBERTS POINT DR SIRLL] ADDI 58

ClY 81 7P WINDERMERE F|. 34786 CITY ST 71

i [ Delete T [ Change T Addition
NAM NAVE

ST ET ADDRLSS SIRLL | ADDRESS

CIY $1-21P Iy S7.71P

i [ Celle i [ change [ Addition
NAMI AN

SIFIL Y ADDPRESS SIRETT ADDI 55

CHY S1 AP Y ST 7P

il O cette mit [T change [ Addilion
NAM! NAMI

SINET ADDRESS SIRLL ] ADDRE 58

olly sI 7P ity sl e

! J Celet: e ) change  [71 Addition
NAME NAVL

STATE ] ANDRESS SIRLCT ADDRESS

GIY- SI- AP CUY ST 2P

12. | horeby corlify that the information supplicd with Lhis fling does not qualify lor the exemplions contained in Section 119, Florida Slatwles. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same logal effect as if made under cath; that | am an officer or direclor
of the corporation or the recciver or trustee empowared 1o oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed,.or on an nt with an addros all other like empowerod
SIGNATURECD__/@ ot f o DAviko flereman dCT { (30 (0~ (YON)F¥? 074y

URE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




