2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2008 8:00 am

¥ Secretary of State
28521 o Sma"
Pg?NwENT # P990000 - 02-07-2008 90016 004 ***150.00
SILVIA & JORGE YAZJI, DDS, P.A.
Fauscipsl Place of Buginess Mailing Atldress e I
3811 SW 107TH AVENUE 3811 SW 107TH AVENUE bbUUGL /I
MIAMI FL 33165 MIAMI! FL 33165
2. Principat Plage of Businass - No P C. Box 4 3. Mailing Adzrass
I/~ QW (0)-AS | D84~ S W. [0 2- 4
Suite, ApL. ¥, eic. Saile, Apt. #, 01 15t MOORE CR2E034 (10/07)
Cnvla State - _D 0,6{%, Ciry & Slaig, . FL . 4, FEi Number 65-0908634 :fqpiz::;ue
"-J.); > / éj" w]‘—ys i }4 . 525 / [9" 37?”‘9‘ N 5. Certficate of Status Desred [ Eg';fq m““’““'
&. Name and Address of Cureent Registerad Agent 7. Hame and Addross of New Ragiotored Agent
_— - tarre: - -
;#IJlé#\? 1R37ETH AVENUE Sreatl Aggrass {P.O. Box Numper is Not Azcepiabia)
MIAMI FL 33165
City FL ] Zip Code

the coligations of regisiered agerni

SIGNATURE

B. The anove named entity submits dhis etatement dor tha pursese of changing ils mgisiered office or regisisred agent, or o, in the Siate of Fiovida. | am lamiliar wmith. and accept

Sgraiute, W or [ RTed G N gy WD AL e DR | alpheaze,

{HOTE Ragniaes Ao sprsla'n e quemc wee e gt

FILE:NOWIIH FE

1 E:15:$150.00"
ay.1

DATE
9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [ Adaedto Fees

ECTORS

2. 1, ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE 3 Deete e ElChange [ Addition
e YAZJI, JORGE HARE
STREET ADDRESS | 13020 SW 2ND STREET SIAEET ADORESS
<iy-si-7p MIAMI FL 33184 Ciy-31-2r
TRE VPD 0 veete LE Ol Crange [ Addition
NeHE YAZJI, SiLVIA MAME
STREET ADDRESS | 13020 SW 2ND STREET STREET ADGRESS
a5z |MIAMI FL 33184 cmy-51- 28
me §TD 3 Deete e [JChange [ Agdition
mME | YAZJI, MARIA EUGENIA HEME
sTeen JpoAeSS | 13020 SW 2ND STREET T T smETRNORESS T - - T - _
oS- | MIAMI FL 33184 cy-S1- 2%
e O De'err e [JConge [ Addition
AME HAME
STREE | ADORESS STALET ADOALSS
ary-sy-ue ory-51-09
iLE 3 Deicte fine D ctange [ Asdition
HAME WHE
STREET ADGRESS SISEET ADIRESS
are-Sy-he Qly- 51- 0
p O peete THE Dichange [ Additiun
NAME NAME
STREET ADOALSS SIFEET ADIRESS
Sifv-ST-29 Y- §T- 0P

if changed, or 0 an anachment with an addrass, with il ciher ke empowered.

-

V2 i hareby cartity that the informaiion suoplied with this filng coes nct quality for the exernptions contained in Section 119, Flcrida Statutes. | further cartify that the infasmation
indicated on this report or suppiemental repor is lrug and eccurale and that my signature shalf have the sams e
of the corparanon or tha receiver ¢ dustee empowered |0 execute this report as required by Chapier 607. Prarida Sisties: and that my name 2ppears in Block 10 or Block 11

effect as if made under ozth: that | am an officer or directos

»-3.0%

SIGNATURE: M/M/%L VM
sn:mfnnnnhv onma?bo}nl

L] SIGNING OFFICER OR DIRECTOR

Caa Dveume Prane 2




