2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P28000001526 e e Mar 07, 2007 08:00 AM
1. Eniy Namo Secretary of State
HUMBERTO DE J. VAZQUEZ, D.D.S., P.A,
Principal Place of Business Mailing Address
2742 SW. BTH STREET 2742 SW. BTH STREET
SUITE 220 SUITE 220
A
2. Principal Place of Businoss - No PO Box # 3. Mailing Address
Suile, Apl. 4 etc. Suilc, Aptl. #, olc. 1st MOORE CR2E034 (10;’05)
City & State City & Stalo 4. FEI Number Appiled For
65-0804428 Nol Appiicable
Ze Country Zp Country 5. Certificale of Status Desired O ?g'gfql’:g;”o”al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name
D. J. VAZQUEZ, HUMBERTO D.D.S. _
2742 S.W. 8TH STREET Stroct Address (P.P_Box Number is Not Acceptable)
SUITE 220
MIAMI FL 33135
City FL | Zip Coda

8. The above named enlity submits this statemant for the purpose of changing its registered offico or registered agont. or both. in the Stato of Florida. | am famutiar with, and accept
tho obligations of registered agent.

SIGNATURE

Sgnature, typed of printad name ol registerec egerl and hille r appicable. {NOTE: Regisiered Agant sighatura raaurad whan rainstanng) DATE

FILE NOW!M FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fa? Wili Be $550.00 Trust Fund Contribution. [ Added io Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dalete e O change [ Acdiion
NAME D. J. VAZQUEZ, HUMBERTO D.D.S. NAME
STREET ADDRESS | 3038 S.W. 7TH STREET STREET ADDRESS
CIlY-SI-7IP MIAMI FL 33135 CITY-St-21P
1INE O oelele e [ Change [ Addilion
NAME NAME e o o

LIBOAN00RS tH9R

STREET ADDRESS STREET ADDRESS A AT B0 0. 00
CIIY- S1-2P CITY-SI-21P 03/ 15/ 07-20015-02% 150
e 7 Detete TE [ change [ Adailion
NAME NAME
STRLET ADDNI 55 STREET ADDRESS
CITY-S1-21P oIY-s1-2Ip
Bty O Delete HILE [Jchange ] Addition
NAME NAML
STREET ADDRTSS SIRLET ADDRESS
CITY-S1-2IP CITY-8i-21P
nr [ pelete ILE {1 Change  [CJ Addition
NAME, NAML
SIPEET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-SI-2IF
TIILF [ Detete TME [ change  [] Addilion
NAME, NAME
STREFT ADDRESS STREF) ADDRFSS
CIFY-ST-2IP Y- ST-2IP

12. | hereby corlify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 113, Florida Stalules. | lurther centify Lhal the information
indicated on this report or syppiemental report is truo and accurate and that my signature shall have the samo legal offect as if mado under oath; that | am an officer or director
ol the corporalion or the rg€oiver or rusice cmpowared o execute this report as required by Chapter 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attagéhmenl with an address, wilh all other kke empowered

SIGNATURE: JJMRE 0%««»\)4%95 . 3/ /ms\sw_:,u.w

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬁnyurm Phote ¥




