2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . |
DOCUMENT # P96000089026 Apr 02,2007 08:00 AM
' Secretary of State

1. Entity Name

MARIA D. VALDES-GARCIA, D.M.D., P.A,

Principal Place of Business Mailing Address
8390 W FLAGLER ST 2500 SW B1 AVE
SUITE 211 MIAMI, FL 33155

MIAML FL 33144 US

A G OO

03302007 No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE e Appied For
65-0704131 Not Applicable

O $8.75 Additional
Fee Required

8. Certlficate of Status Desired

0. Name and Address of Cument Registersd Agent

2000 SW 81 AVE" DO NOT WRITE
MIAMI, FL 33155 HN THQS SPACE |

8. The above named entlty submits this statement for the purpose of changlng Its registered office or reglstered agent, or both, In the State of Fiorida. i am famillar with, and accept
the obligations of registered agent.

SIGNATURE i

Signanee. typed ar prniad name of regaiered 496nt and bt § anphcable. {NOTE: Regramrad AQen: signanrs sequesd when ranetang) DATE
— O ST
FILE NOWI!! FEE 1S ‘1 50.00 @ Election Campa}un Financing ss.oo May Bo U4|‘;|}‘.5|".D fi"r':_)vi_mgl —Djr—_}' }.5{] = Bﬂ
After May 1, 2007 Foo will be $330.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME VALDES-GARCIA, MARIA D

STREET ADDRESS | 2500 SW 81 AVE
CITY-ST-2P MIAMI, FL 33155

TLE

NAME

STREET ADORESS
Cry-gr.zip

TITLE

g DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-2pP

“

TE l
RAME

STREET ADDRESS
CITY-ST. 2P

TME

NAME

STREET ADDAESS
cry-gT-2P

12. | hereby certify that the information suglplted with this filing does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or girector
of the corporation or the recelver powered to executa this repor: as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an ﬂttachrne . with all g ike empowered.

SIGNATURE: /"2 (28t wHice. 5/%: 7

pr trusiee em|
addrpss

o { PRONTED NAME OF SN0 MNG OFFICER OR DIRECTOR




