2007 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT _ _ Feb 15,2007 08:00 Al
DOCUMENT # P97000031427 EETD Secretary of State

1. Entity Name
AlIXA GUZMAN DMD PA

Principal Place ot Business Mailing Address

12257 TAFT STREET 12251 TAFT STREET

SUITE 200 SUITE 200

PEMBROKE PINE, FL 33026 US PEMBROKE PINE, FL. 33026  US

AR A

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o — Tereara

65-0744283 Not Applicable
i - $8.75 additional
5, Certificate of Status Desired (] Fee Required

6. Name and Addrass of Current Registered Agent

$2261 TAFT STREET DO NOT WRITE
glEJHBEIiQOO&E PINES, FL 33026 HN THES SPACE

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

SIGNATURE
Signature, typed of proted nama of regisierea Agobt ana itk If apphcabie. (NGTE; Rogistered Agon! signals requirad whan jenstaling) DATE
FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS I
NLE D
RAME GUZMAN, AIXA

STREET ADDRESS | 12251 TAFT STREET
CITY-ST-ZIP PEMBROKE PINE, FL 33026

e
NAME UoOoa0e3ERsT
STREET ADDRESS 022507 -800=5~-019 150,

CiTy-st-2¢ - -

TALE
NAME

e DC NOT WRITE

e N THIS SPACE

STREET ADDRESS
CITY-ST-21IP

Tt

NAME

STREET ADDRESS
CIFY-5T-219

TILE
NAME . .
STREEFADORESS = 71 e
CITY-ST-20 ’ T T B ST i

— AL m ke e . P ——

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered lo execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an , with all other like empowered.

SIGNATURE: - 5,//%/;%/?-’ _ ( zY ) 9/-5772%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phono #




