2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000031427 Feb 03, 2005 08:00 AM
1. Ently Name Secretary of State
AIXA GUZMAN DMD PA
Principal Place of Business Mailing Ac.:idress
12251 TAFT STREET 12251 TAFT STREET |
SUITE 200 SUITE 200
EEMBROKE PINE FL 33026 EEMBROKE PINE FI. 33026
e e A | |11 TV
Suite, Apt # etc. ‘ Sujte, Apt. #, ete. . T 1st MOORE CR2EQ34 {10/04) ’
City & State City & State 4. FEI Number "~ [Applied For
o . 65-0744283 ot Apricasie
Zip Country Zip Country 5. Certificate of Status Desired I ?i-gfq&:’:;‘b”ai
§. Name and Address of Gurrent Regisiered Agent 7. Name and Addrass of New Hegiéte;nd f\gam B T
Name
?gévqri’ébé%REET Sireet Address (P.0. Bux Number is Not Acceptable) o
SUITE 200 . U
PEMBROKE PINES FL. 33026 o o
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing. its l:_egistered office or registered aéént, or both, in the State of f;'lorida. | am familiar with, and a;:cepr
the obligations of registered agent.

SIGNATURE . Lo
Sogratte, typad of prnied Rare OF registered agent Znd e f spricabs {NOTE Rggsiaed Agent sigralura reguitid when remsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

16, CFFICERS AND DIRECTORS . K S ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
L b  Delete THLE (G002 ] 2286 [ Change ] Adtion
A GUZMAN, AIXA NAME clocon, '

. ae/03/I5-A0022-025 150,00
STREFT ADDRESS | 12251 TAFT STREET SIREET ANDRESS
oy ST PEMBROKE PINE FL 33026 ) ' Ciy-81-2p ) L e L
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREFY ADGRESS
CITY-51-2IP Y-S 2P 7 )
TITLE [ Delete NHE Jchange  [J Addition
MAME BAME
SiRELT ADDRESS STREFT ADDRESS
CY-S1-21P oFY-sT- 7P ,
e 1 Delete 1TLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51- 21 AR 7
TiLE [ Delele 1 THLE I Change [ Addition
NAME MAME
STAEET ADDRESS STREE] ADDRESS
Y- §1-2IF ] CIY-ST- 7P o o B
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIATSS
LAY S1-2P CITY-51- 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recejver or rustes empowered 1o execuie this repon as required by Chapter 607, Florida Statutes; and thag my name appears in Block 16 or Block 11 if

changed. or on an attachmant with a2n ad th all other ke empowered.
. — -
SIGNATURE: _ . VA S T
INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Davicna Fhane ¥




