2006 FOR PROFIT CORPORATION
ANNUAL REPORT.-.

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P99000016413

1. Entity Name

RAZAR DENTAL GROUP #2 INC.

Secretary of State

Principal Ptace of Business

5864 NW 183 ST
HIALEAH, FL 33015

Mailing Address

5864 NW 183 ST
HIALEAH, FL 33015
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6. Name and Address of Cumrent Registered Agant

ZARDON, RAMON
5864 NW 183 8T~

HIALEAH, FL 33015 °
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Ha Cogpedac

02-16-2006 90051 045 ***150.00
U’ A"
01182006 No Chg-P CR2E034 (11/05)
1 4. FEI Number Applied For
65-0897560 Not Applicable
” . $8.75 additional
5. Cerlificate of Status Desired O Fee Roquired
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8. The above named enfiy;

bmits this st

the obfigations of regl tlé d agent.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt

SIGNATURE (
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// éf/ Ot

(NOTE: Registered Agenl signature required when reinstating)

&Wpsd{;r pn?(na*cﬂ registered agent and title if applicable,

UATE

FILE NOWII F

150.00

9. Election Campaign Financing

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

P

ZARDON, RAMON
5864 NW 183 ST
HIALEAH, FL 33015

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST1-ZIP

TALE

NAME

STREET ADDRESS
CiTY-ST-7IP

TILE
NAME .
STREET ADDRESS -
CY-ST-2P ’

me 77
NAME fo
STREET ADDRESS P
CITY-ST-ZiP :

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the info,
indicated cn this report or
of the corporation or the r

changed, or on an attachrhent pvith an addr

with all other like empowered.
¢ .

tion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
eivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears méock 10 T Block 11 if

1/31/00  §27-/700

SIGNATURE( f

v smu.\Pm( ANI"YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ)ale Daytime Phone #




