FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

DOCUMENT # P97000031706

1. Entity Name
REINALDO HORTA, D.M.D. CORPORATION

ANNUAL REPORT : Secretary of State

(03-17-2008 90029 008 ***150.00

Principal Place of Businass Mailing Address [1 U Uy rvvue
/é 36‘ /U ¢. 8550 NW 141 LANE
2 é’; A #201
MMicom Lafes ¢ 330 /7/ MIAMS LAKES, FL 33016 US
S oS [ W OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0756913 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g';{fqmmm'
6. Name and Address of Current Registered Agent 7. Name ond Address of Now Registerod Agent T - —
Name
HORTA, REINALDO
8550 NW 141 LANE Street Address (P.O. Box Number is Not Acceptable)
#201
MIAMI LAKES, FL 33016
City FL | Zip Code

8. The above named
the cbligations

nt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept

3/l

SIGNATUY,

' WMW agert and e if apphcable. (NOTE: Registered Agent signatiura requiied when reinsiating) 7 pate

4 .

" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

. After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. @  AddedioFees
1@ T OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD - 7 oetete TLE () change [ Addition
NAME [ HORTA, REINALDO NAME
STREET ADDRESS | 8325 NW 144 STREET STREET ADDRESS
CiTy-51-2IP MIAMI LAKES, FL 33016 CITY-ST-21P
TLE ] Detete TE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TINE 7 pekete TILE [0 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5¥-2P
TITLE [ pelete TILE [ change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-S1-2IP
TITLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ Detete THIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2IF CITY-81-71P

of tha corporation or the recefvagt

12. | hereby cerify that the information
indicated on this report or supplerpénta
changed., or on an attachment 2

applied with this m: g dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
al-curata and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
Bfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
2hyfoy  BOS§2)L15D

PRINTEE NAME OF 8IGNING OFFICER OR DIRECTOR Oate Caytene Phone &




