2005 FOR PROFIT CORPORATION
ANNUAL KEPORT

DOCUMENT # P9900001611 05

1. Entity Name
RAZAR DENTAL GROUP INC.

i h?irairfng' Address
5864 NW 183RD ST,
HIALEAH, FL 33015

Principal Place of Businass

15940 SW 137TH AVE,
MIAMI, FL 33177

DO NOT WRITE IN THIS SPACE

AN

FILED
Feb 02, 2005 08:00 AM
Secretary of State

ARG

01162005 No Chg-P CR2E034 (10/03})
4. FEiNumber Applied For
65-0897557 Not Applicable
i : $8.75 Additional
5. Cerlificate of Status Desired O Fea Required

o —

§._Name and Address of (:urrent Registered Agent

T g T

ZARDON, RAMON
5864 NW 183 ST

HIALEAH, FL 38015 =

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits th|s statezment for 1he purp059 of changing its registered office or registered agenl or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registared agent.

SIGNATURE . -
Signature, nrned of peintad hame a! aeg?s:ered sgent ane"ﬂ:le i app)u:able

"INOTE Registered Agent signalure required whien tefnstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution,

8. Election Campalgn Flna.ncmg

$5.00 May Be
Added to Fees

10 —_OFFICERS AND DIRECTORS 1

. -

WL P S

NAME ZARDON, RAMON A
STREET ADDRESS | 5864 NW 183 ST
CITY-8T-2P HIALEAH, FL 33015

el ey
202/ 05-E0058-023 1560, 00

TITLE

NAME

STREET ADDRESS
CITY.5T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TriLe ' T ' I =

NAME
STREET ADDRESS
ciry-ST-2IP

DO NOT WRITE
“IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

TIE

NAME

STREET ADDRESS
CITY.87-2p

12, 1hereby certi{g that the informa
indicated on this repart or su

changed, ar an an attachmegt withfan address, with'all oher like empowered.

SIGNATURE:

supplied with this filing does not qualily for the exemptlon stated in Section 119.07(3)(T), Florida Statutes. 1 further cerhify that ihe information
ntal repaort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
aof the carporation ar the recejver of trustee empowerzﬂ'l&'execute this repori as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Wl /s

Wn 'nr,zn OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR

L Daytime Prcne #




