Bungele®
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
: Secretary of State

DOCUMENT # P95000095570

1. Entity Name
LAZARO FERNANDEZ, DDS, P.A,

Principal Place of Businass Mailing Address

8180 NW. 155 STREET 8180 N.W. 155 STREET
SUITE 200 SUITE 200

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

R

04152007 No Chg-P CR2E034 (11/05)

.....

DO NOT WRITE IN THIS SPACE |r=wrs s

65-0627182 Not Applicable
if - $8.75 Acdlitional
5. Caertificate of Status Desired (| Feo Required

6. Name and Address of Current Ragisterad Agent S h ’ .

FERNANDEZ LAZARO . DO NOT WRITE
MIAMI, FL 33016 : . ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signalure, lyped o printed name of regisiersd agant and tiie [f appicabls, *" {NOTE: Reglstersd Agen| sigratura réquired whsn sunatating} DATE

. . 9. Election Campaign Financing $5.00 May Be

Aﬁell': %EYN“?%%-rFFEBEe’&?JEg ':5050_00 Trust Fund Centribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS | : . v
TE PD o ' T B ‘ . .
NAME FERNANDEZ, LAZARO - . Uﬂﬂﬁ@ﬁ? —3353 .
STREET ADDRESS | 8180 NLW. 155 STREET . . SR - ;.v";)““,.n‘{‘g?.". 0T {50
om-s1-26 | MIAMI, FL 33018 : : - HAERA _ fgj“ Uk G‘“"‘_ .40
TTLE o :
NAME
STREET ADDRESS
CITY-S3-21P :
TITLE
NAME

~_ DONOTWRITE ..

NAME
STREET ADDRESS
CY-$T-21P

. 'IN'THIS SPACE"

v

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE - . L .
STREET ADDRESS : y S ’ C ' '
CITY-5T-2P \ : S

12. | hereby certify that tha inforfation glipplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slaiutes. | further certily that the information
indicated on this report or suplembnigl report is true and accurate and that my signature shall have the same legal affact as if made undar oath; that | am an officer or director
of tha corporation or the receffer gr indstee empowerad Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment address, with all other ke empowered.
SIGNATURE: (if e 1 () V13--9250

#ED OR PRINTED MAME CF 8IGNING OFFICER OR DIRECTOR

N




