2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P98000077858

1. Entity Name

EYES & TEETH CONNECTION MANAGEMENT CORP.

Principal Place of Business

1235 W. KROME AVE.
HOMESTEAD, FL 33030

Mailing Address

1235 W. KROME AVE.
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

W

ecretary of State
04-25-2007 90186 005 ***150.00
Uyou Y~
03142007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0863030 Not Applicable
5. Certificate of Status Desired O Ei';i:\if:;"o"a'

6. Name and Address of Current Registered Agent

et

DIAZ, AMADOR
11256 SW 246 TERRACE
HOMESTEAD, FL 33032

‘

A

DO NOT WRITE
IN THIS SPACE

8. The above narpe'd enlity submits this statemenyler the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisigted agent.

SIGNATURE L, P

Siwﬁo’d o primad name af reqi;lw—ed agent and lillo i applicable
i

{NQTE: Registered Agenl signalure requirad when reinstating}

349 /2 7

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 gn =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !

TILE PSTD

NAME DIAZ, AMADOR

STREET ADDRESS | 11256 SW 246 TERRACE
CITY-ST- 2P HOMESTEAD, FL 33032

TILE

MAME

STREET ADDRESS
CITY-St1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

WAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing do:
Indicated on this report or supplemental report is frue and agfur
ol the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ol

SIGNATURE:

r life empowerad.

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
le and that my signalure shall have the same legal effect as if made under calh; Ihat | am an officer or diractor
ecite this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR rum}b NAME OF 3IGNING OFFICER OR DIRECTOR

3/04 /o7

Date Daytime Phone #

/



