=

2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 02, 2007 08:00 AM

1. Entity Name

DOCUMENT # P99000016105
RAZAR DENTAL GROUP, INC.

Secretary of State

Principal Place of Business

15940 SW 137TH AVE,
MIAMI FL 33177

Mailing Address

5864 NW 183RD ST.
HIALEAH, FL. 33015

DO NOT WRITE IN THIS SPACE

LT

01302007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0897557 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

ZARDON, RAMON
5864 NW 183 ST
HIALEAH, FLL 33015

DO NOT WRITE
IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in tha Stale of Flonda. | am familiar with, ana accept

the obligations of registerad agent

SIGNATURE

Signature, yped or printed name of regisiered agent and tie Il z2pplicable.

(NOTE: Raglsiered Ageni Signature (4Quirad when rensianng) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution.

8. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS I

TIILE P

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

TTLE

NAME

STREET ADDAESS
CITy-S1-2iIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
Ciy-S1-ZIP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

=0 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the informafjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receffer &r trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

indicated on this report or sup

changed, cr on an attachmen] witf| an address, with a¥pther [ke empowered.

2 [24-/p7

[ Oty

Daytime Fhone #

SIGNATURE: | mi?q(
{ 8IG URE TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Ny -



