FILED

2005 FOR PROFIT CORPORATION Apr 18, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000070868 04-18-2005 90325 005 ***150.00

1. Entity Name

ALEJANDRO DE LA CRUZ, DDS; P.A.

Principal Place of Businoss Mailing Address

2645 S W 37TH AVE. ) 2645 SW37TH AVE. 5003 7896

SUITE #304 - -— : SUTE#304 ~=— . 7'- . 7 - oepee -

MIAMI, FL 33133 MIAMI, FL 33133 US
Suite, Apt. #, alc. Suite, Apt. #, alc. 04132005 Chg-P CR2E034 (1003)
City & State City & State 4. FEI Number Applied For
65-0775944 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

DE LA CRUZ, ALEJANDRO .
3414 SW. 218T Strest Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City : FL I Zip Coda

8. The above named entity submits this statement lor the purpose of changmg |ts registerad office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.., , .- . +. , ¥

SIGNATURE
Signature, lyced o prined name of regislered agent and ille i 2DDECEDIE. (NOTE: Registered Agent signatule reéquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . 8. Elaction Carnpéign Einancing $5.00 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. {0 Addedto Fess
10. OFFICERS AND DIRECTCRS 11. ) ADDITIONS/CHANGES 7C QFFICERS AND DIRECTCRS IN 11
TILE P ' O Delete TIMLE [ Change [ Addilion
NAME DE LA CRUZ, ALEJANDRO NAME
STREET ADDRESS | 5285 SW 64TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 Ciry-81-2P
_TmE O pelete TITLE O change  {J Addition
NAME. S e NAME N N —_— — e e o . e s . J .
STREET ADDRESS . STREET ADDRESS - 5
CITY-5T-2I oo CITy-§1-2IP
meE . O petere TIME o [ Change [ Addition
NAME . - RAME . .
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITy-81-2IF
i O Delete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE 7 Delete THLE ’ O Changs [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITYa ST B | e en SEBNCISRCY L S S ~CITY-5T-ZiF - =} =aiasd —_ =
s o o Oopekee e O Crange [ Acdition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tha sama legal sffect as it made under oath; that | am an officer or diractor
of the corporation or the receiver loe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm . with all other lika empowered.
SIGNATURE: //5 /ﬂé (205) Y4/ 2773
. Dayt *

. v SIGRATURE AND TYPED OR PRINTEG-NAME Gf SIGNING OFRICER OR DIRECTOR Daie
e T T G e e e -




