2007 FOR PROFIT CORPORATION R

: ANNUAL REPORT (AR) T ~ FILED

DOCUMENT # P98000102950 Feb 12, 2007 08:00 Al
" Enily Namo Secretary of State
CESAR PALOMEQUE, D.M.D. - P.A. l'y
Principal Placo of Businass Mailing Address
1101 SW BTH STREET . 1101 SW 8TH STREET
STE 211 STE 211
i o o R
2. Principal Placa of Busincss - No P.C. Box # 3. Malling Addross
Suite, Apl. #, ol¢. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Stalo 4, FEI Number Appliod For
. 65-0960232 Not Applicable
Zip Couniry Ze Counlry 5. Corlificate of Stalus Desited [ ?i-gfq;f:;"""a‘
6. Nama and Address of Currant Registered Agent 7. Nama and Address ot New Registerad Agent
Namao
PALOMEQUE, CESAR
1101 SW 8TH STREET Street Addross (P.O. Box Number 1s Not Accoptable)
STE 211 ' :
MIAMI FL 33130
City FL Zip Codo

8. The above namad enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or prmgd narme of regislered agent and tile 1 apphcanle (NOTE: Rugisierad Agent signaturg required when remnstahng) DATE

FILE NOW!IY' FEE IS $150.00 S 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 . o
“ Trust Fund Contribution.  [_] Added o Fees
Make Check Payable to Flonda Departmnnt of State
10. OFFICEHS AND DIRECTOFIS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Detsle TLE TG =  [Dthange [ Addition
. BON0nE=2 7
N PALOMEQUE, CESAR Nt - .'z',}}ﬁq@ _,i:'j,hg'%g;: 008 15000
STREFT ADDRESS 1101 SW BTH STHEET, STE 211 STRLET ADDRESS = . Frondhls LV RwlD FREL
on-sr-ze | MIAMIFL 33130 CIY-SI- 2P
nne [ peiete e [ change [ Addinon
NAME RAME
SIRFET ADDRESS SIREET ADDRESS
CIy-S1-7P CINY-S1-21F
nc O celete It [ change [ Addinon
_NAME ) 4 | TS i . )
STREE T ADDRESS STRECT ADDRESS
Y -SI-2IP CITY-ST- 2P
e 1 Delete e [ change (] Addinen
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-SI-7IP CITY-ST-2IP
11113 1 etete 113 ' [ change [ Adeion
NAM T NAME
STREET ADDRESS STREET ACDRESS
CINY-51-2IP CITY-ST-2IP
TLE (] Delete TNE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify lortig examplions contained in Section 119, Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplementat report |s tr aangaccurale apaHiTalm tgnalure shall have tho same legal effect as if made under oath; that ! am an officor or _director
of the corporation or the recaiver or lrusige.e &0 10 ex0ouHe i s+0B0rt as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachmont wilb-erTadciro s with Al empewersd

SIGNATURE: A

420 Nlarmeow 200N\ U BRL AR3 A\

e . T
SIONA TURFANETYEET CR+RINTEQMAIRGF SIGMNG OFFICER OR DIRECTOR DA¢ Dayiime Phéne ¥




