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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

GONZALEZ_CPAS

DOCUMENT # P87000070868

1. Enfity Name

ALEJANDRQ DE LA CRUZ, DDS, PA.

Pincipal Place of Buainess
7350 S </ O Clel

STh. - 13 .
,Lj/'ﬂ-:-n»() 35/5K—

Mailing Address

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90012 020 ***]158.75

wloste Adptn T
o S eyt

T —

04042007 No Chg-P CR2E034 (11/05)
4. FE) Number Appllge Far
65-0775944 No! Applicabls
1 5 Ceriitcate of Staws Dasked [ $8.75 adisonal

Fee Required

6. Name and Address of Current Regletered Agent

OE LA CRUZ, ALEJANDRO

DO NOT WRITE -
IN THIS SPACE

B. Tne above named entity submits this stalgment for the purpose of changing its regisiered office of registered agent, o' both in 1ne Siate of Flprlga. 1 8m familisr with, and accepl

1na opligationa of regisiered agent,

SIGNATURE
Sprobury. bord of paitred AMA o (BRI IGEAL an0 nie 4 oTicebls

(NOTE: ASQU I 80 Agsnl 1iGAR  reausred whed TEAILLAG}

OaTg

FILE NOW!N FEE (8 $150.00 % Eiection Campaign Financing $5.00 vayeo

After May 4, 2007 Fes will be $550,00 Trust Fund Contripution Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE P
NAME DE LA CRUZ, ALEJANDRO
SIREET aDORESS | 5285 SW 64TH AVE
coy-§1. b MIAMI, FL 32155
TME
NAME
SIAEET ADDRESS
[AIRANT
ME ) ]
NAME N -
STREET AODRESS LR
DO NOT WRITE
me IM TLIHC ODANG
e IN.THIS: SPACE
SIREET ADOAESS o .
Y- §1- 2P : -
e
NAME
SIREET AODRESS
CIty.St. 7ip
nme
NAME
SIRIEY aDORESS
CITY-S1-2P ‘

12, 1 netevy cenity that e information supplied with this lking does not qualty for 1ns axampliona comained in Chaotar 119, Fiorida Statutes. | lunher cerify that ihe Information
on thia report of supplemental report is true end accuraie and ihal my signature shell have the same lagal eflecs ay if made undar cath; that | am an ofticer or direcior
of tng corporation of NG recelver Of Lrusted eMoowered 10 execune this report as recuiret) by Chiapter 807, Flutidw SlaiUlus: aid thal iy Deng souears [ Block 18 e Block 11

indicated

changed, or on an allachmgn! with M Bdd: 895, with all other ke emoowsred.

SIGNATURE:

SIOMATURE AND TYPED DR PRINTED nAME OF EIQMNING OFFICER QINQETOH

Darms Prone »




