2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Pesoeooscms

1. ‘Tni ity Name

MULTIDENTAL, INC.

Principat Place of Busines;

13541 SW 11TH STREETY
MiaI FL 33184

Maikng Addross

13941 SW §1TH STREET

MiaME FL 33184

2. Prncipa Place of Business - No P O. Box #

3. Mailing Addrass

Jan 25,2007 08:00 A
Secretary of State

T

Suite, Apl #. clc. Sufle, Apl #, olc. 15t MOORE CR2E034 (10/06)
ly &5 City & Slat . & Hi
Cily & Stale iy & Slaia 4. FEfNumbor £5-0948568 Applied for
Not Applicabloe
dip Counlry e Couniry 5. Ceriificate of Status Dosired ) $8.75 ‘ﬁddmonai
Feg Required
6. Name and Address of Current Regisiersd Agent 7. Name and Acdress of New Registered Agent
) " MName i
JARQUIN-VALDIVIA, —
123841 SW 11TH STREET Siroat Address (.0 Box Number is Mot Acceptablo)
MIAMI FL 33184
City Zip Code

FL

8. The abovo named ontily submits s stalement for the purbose of -:hangmg its rogistored office of reg’fstcrcd agenl. o both, in the State of Florida. § am famifiar with, and accoept

the obifgations of registored agent. |

4

SIGNATURE - ,, b : : .
Suznalune . Wped or proted Rame of registered sgont and Yile  applcnfile HOTE feg o Hgaet sk when rainstating} - GATE
FILE NDW!! FEE !? $150.00 9. Eloction Campaign Firancing  $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Contribtion, ] Added 1o Fees

Kake Check Payable to Florida Depariment of State
10. OrrICERS AND DIRECTORS | B T ADDMIDNS/CHAMGES 1D OFFICERS AMD DIRFCTORS IN &1
e PO T3 patese | BT [T Change {1 Adition
MARE JARQUIN-VALBIVIA, ALVARD J AN
SRl T ADDArSs | 13841 SW 11TH STREET “IRIFT ADDRTSS f}B}—
ey s | MIAMI FL 33184 A si 2w gy OOUUDGLAESS .
it ' T3 puiete e o R - “Dﬁi o B 7 Addlilion
NN AR
SIHEE T ADBRISS SR T ADDRFSS
CITY 81 7P i G s1IP
BilF - T pecte W Ol Clange [ Addilion
HAMY HAME
SIREET ADBRESS {IREE [ ADDRESS
CHyY §1.2P G ST (P
s 7 Delete BIE [ Change ™ 3 Andlition
AN Ty
SIRT T ADDAESS SIRLE § ADBIE S8
ol st 1% CIY 81 AP
I [ pelele } THE O change 1 Addision
NANE HME
STRFFT ADDRESS siBEE T ADDFESS
oy St P lty S0P
Hi%s 3 Dolese o Ooege 3 Addilion
NAML WA o
SIREET ADDRESS 5 DREss
GEy ST 0P e st I

12, 1 hereby coni
ndicated on this report or supplomenta

of the gorporauon or the receiver or rustedg

if changod, or on an atlachment with an add

SIGNATURE:

that the information sugRlied with this T
dort is true an

b does wplerfalily for the exomplions contained in Scolio
A€ 2nd ihat my signature shall have the sama !

2 N (wfs\m,sml

n 118, Flordda Statules. | further ce:ﬁy that he information
2t elfort a8 i made undor oalh; that  am an officer or girectar
e this report as requ;red by Chaptor 807, Florida Statutes, and that my name appears in Block 10 or Block 11

A\ A TSAs RN

\

SIGRA /@eﬂ aR PRIMEW OF SIGNING OFFICER R DIRECTOR

.hayzm'a Phora




