2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000066980 FILED _
1. Enuty Narme Sep 15, 2008 08:00 AM
RENE PIEDRA, DMD AND ASSOCIATES, P.A. Secretary Of State
Principat Place of Business Mailing Address
4645 PONCE DE LEON BLVD 7618 SW 102ND STREET
SUITE 301 #410
CORAL GABLES, FL 33146 US PINECREST, FL. 33156  US
S ST IR RERCH R
Sull. ADt. . etc. Suite. Apt #, etc 05032008  Chg-P. CR2E034 (12/06)
Cily & State City & Siate - 4. FEI Number Applied For
: 65-0854817 Not Applicabla
Zip Courry . Zp Country } 5. Certificate of Status Desired O Ei'gilﬁggémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
SAT REGISTERED AGENTS, LLC .
44 W. FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptabia)

675

MIAMI, FL 33130

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, ang accept
the ohligatons of registered agant.

SIGNATURE
Signature, typad of printad nama of ragiatarad agent And ik appicabie (NOTE Ragiatared Agan! igralure /Bquired whan (enztaing) DATE

FILE NOW!!! FEE IS $150.00 9. Elgcbon Carnpaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S... the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PDST 1 pelete TITLE O change [ Addition
NAME PIEDRA, RENE D.M.D. NAME iH“iiulﬂlﬁll_i':_icqj’:i’:' '
STREET ABORESS | 4649 PONCE DE LEQON BLVD., SUITE 301 STREET ADDRESS Ve J,-i PP -I__I-l._lﬁ_ilf_ 2 o 027 150, 00
cry-sT-2p § CORAL GABLES, FL 33146 CTY- §1-21P 3 Lol =ted 1501
TITLE 3 Delete TILE [ Change  {_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-ST-21P
TILE O pelete TITLE . [ Cnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21e CITy-§T- 2P
ME O Deigie TTLE [Jchange [ Agdition
NAME NAME
STREET ADORESS STREET AODRESS
Ciy-S7-21P CiTyY-ST-2P
TITLE 3 delste mMeE . [ Crange [ Adcion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CITY-ST-ZP .
TITE . T Delere (1153 [ crange (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-St- 21 CITY-§7-2P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustes empeWerd to execute this report as required by Chapter 607, Fiorida Statutes; and that my rame appears in Block 10 or Biock 11 4

changed, of on an atachment with an adgis % gl other liwe empowerad.
SIGNATURE: G-9-F 756223925
D NAME OF SIGNING OFFICER OR DIRECTOR Dats Paytima Phona &

SIGNATURZ AN ER-OR PR




