2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P98000005147

1. Entity Name
ALDO LUJAN, JR., D.D.S., P.A.

Secretary of State

02-12-2007 90076 050 ***150.00

Principal Place of Business Mailing Address -
8500 W FLAGLER STREET 8500 W FLAGLER STREEY Q 0 “ 1 3 ? &9
SUITE 201 SUITE 201

CORAL GABLES, FL 33134

CORAL GABLES, FL. 33134

D A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ,
8500 W. FHaqgler Sr. 8500 W. Faqes Sr-
65"“ ' “"‘-é')' G‘QCO | S““S"[ A"‘ '89“72 o1 02072007  Chg-P CROE034 (12/06)

Cily & State - Cily & State 4. FEI Mumber Applied For
Maami — Foe 04 Miam! — FLoeioA 65-0887314 Not Aophcatia
5"5 14 4 Country ﬁpj .l 1_’[ COU&WSA 5. Certificate of Status Desired [ fgzesq:::dm'

6. Name and Address of Curmant Registered Agomt 7. Name and Address of New Registered Agent
- Name

LUJAN, ALDO JR.
8500 WEST FLAGLER ST
SUITE 2018

"MIAMI, FL 33144

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of reg

8. The above named enlity §:bmils thes statement lor the purpose of changing its registered office or registered agent. or both, in the State of Porida. | am familiar with, and accept

22/67

(mméf% AHT

SIGNATURE
W.Hu#@m:yw-mmmilw when resstating) DATE
“" ‘ ' FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
¢ " After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP ' ] Detete TINE [JChange [ Addition
NAME LUJAN, JR., ALDO DDS HAME
STREET ADDRESS | BS00 W. FLAGLER ST 2201-B STREET ADDRESS
CIY-SI-2IP MIAMI, FL 33144 CIFY-ST-2P
TILE 2 Detete TE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 1-2P Qry-$1-2P
TITLE [ Detee TILE O omnge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
¢Iy-ST- 2P CITY-ST-29
fIlLE [ Dekte mE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y-S 2P CTY-ST- 2P
TTE 1 Detete TME Ol Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sk-ak CIrY-ST-2P
TITLE 7 Delete TME [} Change (] Addition
NAME NAME
SIREE] ADORESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that \he informalion supplied with this (ili
ndicated on this reporl or supplemental report is true a
of tha corparation or the receiver or
changed. or on an attachment with an

SIGNATURE:

55, with all

W

does nol quality for the exemptions contained in Chapter 119, Forida Statutes. | urther certify that the information
accurale and that my signatura shall have the same legal effect as if made under cath: thal | am an olficer or divector

ed 10 execule this report as required by Chapler 607, Flerida Slatutes: and that my name appears in Block 10 or Biock 11 il

like empowered.

A

mumeuuhrﬂoa TD WAME OF SIGMRC OFFICER OR INRECTOR

R[] Bos-dso-£353




