2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # P36000066643

1. Enilty Name
JAIME NAVARROQ, D.M.D., P.A.

02-20-2007 90046 027 ***150.00

Principal Place of Business Mailing Address
T150W. 20 AVE, T150W. 20 AVE.
SUITE 210 SUITE 210

HIALEAH, FL 33016 HIALEAH, FL 33016

40021240

DO NOT WRITE IN THIS SPACE

R A A

01172007  NoChg-P CR2E0M (11/05)

4. FEI Number Apphed For
65-0685757 x AopEcatic
5, Cenificate of Status Desired [ g:;iu Aditional

6. Hame and Address of Current Ragistsred Agent

BOIKO, BRUCE M ESQ.
7780 SW 117 AVE.
SUITE #100

MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement tor the purpose of changing its registered office or regisiared agent, of Hoth, in the Stata of Florida. | am famiiiar with, and accep

the obligations of regisierad agent,

SIGNATURE

Sigrakas, typad o prnted rerta of rogeiered sgent snd K d aopitatle

INOTE: Regsred Ajet Sghaiure requarsd whan reenstating) DATE

FILE NOWIIl FEE 18 5$1350.00
Aftor May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added o Fees

10. \ QFFICERS AND DIRECTORS |

TME DR

NAME NAVARRO, JAIME

STREET ADDRESS | 7150 W. 20 AVE., SUITE 210
CImy-51-o9 HIALEAH, FL 33016

Tmne

NAME

STREET ADDRESS
iy -51- 2P

ImE

STREET ADDRESS
ar-5-ap

STREET ADDRESS
cry-51-op

TLE

NAME

STREET ADDRESS
CiTy-5T-Dp

TME

NAME

STREET ADDRESS
GTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 heraly certify thet the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | lurther certily thal the informabion
accurate and thal my signatwe shall have the same legal eflect as il made undar oath; that | am an officer or director
red to execute this report as required by Chaprer 607, Florida Statutes: and that my name appears kn Block 10.or Blek 11 if

indicated on this raport or supploment; reoon iy
of the corporation or the r oF Uu!

changed. or onan -_wrth an uddr all other like empoweared.

b/ dp S

SIGNATURE:
{/

SAMATURN AND TYPRD OR[PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

,// 2}1/07 _ (50.1’){%_3___—"7%3




