2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Mar 02, 2007 08:00 AM

DOCUMENT # P99000016413 Secretary of State

1, Entity Name

RAZAR DENTAL GROUP #2 INC.

Principat Place of Busingss Mailing Address

5864 NW 183 ST 5864 NW 183 ST i
HIALEAH, FL 33015 HIALEAH, FL 33015

A RURRIREOTR RO

01302007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AopR3Fe

65-0897560 Nat Applicable
$8.75 additional

Fee Required

5. Cerlificate of Status Desired O

§. Name and Addrass of Current Reglstered Agent

2664 NW 13 87" DO NOT WRITE
HIALEAH, FL 33015 . IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registeract agent, or both, in the Stats of Flonda. 1 am tamiliar with. and accept
tne obligations of registered agent. \

SIGNATURE
Signature, typad o prinled nama of registared agent and itle if applicable. (NOTE: Ragistered Ageni gignatire required when reinglating) DATE ‘
FILE NOWII FEE IS $150.00 8. Eiecton Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution, O Added to Fees
10. {(QFFICERS AND OIRECTORS I
TITLE P
NAME ZARDON, RAMON

STREETADDRESS | 5864 NW 183 ST
C/TY-ST-2IP HIALEAH, FL 33015

me e

NAME _ Unonanss:
STREET ADDRESS { J."j.r" 1257 1'3 Bl
CITY-5T-2IP

TILE
NAME

Pl DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE :
HAME |
STREET ADDRESS
CITY-8T-21P

TILE

NAME

SYREET ADDRESS
CITY-S1-2IP

12. | hereby certity that the informatiop supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this repart or supplefrintal report is true and accurate and that my signature shall have the same legat eftact as if made under oathy;, that 1 am an officer or diractor
of the corporation or the recaiver for justea empo © executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wilh an address, with ail olier ke empowered. .
C /
SIGNATURE: . 2[2r/07
RINTED NAME OF BIGNING OFFICER OR DIRECTOR | vae 7 Daytima Phona #

J\ﬂl(iD%IJRE AND TYPE!

—



