FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # S42545 Secretary of State
1. Entity Name 08-07-2007 90026 018 ***550.00
MARLON PASQUIER, D.D.S.. P.A
Principal Place of Business Mailing Address
7155 W. FLAGLER STREET 7155 W. FLAGER STREET
MIAML FL 33144 US MIAMI, FL 33144 S 7
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I“l“mm Illll |H|l|m |m’|m IIIR H ﬂl" I||]l 'HI Hmmﬂ“
Suite. Apt. #, etc. Suite, Apt. ¥ etc. 07052007 ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0250619 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gese'zgl?dﬁimal
6. Name and Address of Current Reglstered Agont 7. Nams and Addross of Now Registered Agent
Name
PASQUIER, MARLON
7155 W. FLAGLER ST. Street Adcress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33144
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registesed office or registered agent, or bath, in the State of Florida. | am familiar with. and acceplt
the cbligations of registered agent.

SIGNATURE
0. typad or prvkexd name of registered agent and 1tie f appicable {NOTE. Regatered AQent sgnatire requred when renstaing) DATE

FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Caontribution O Added to Fees
10. OFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete E P o W Cange [ Agdition
NAME PASQUIER, MARLON NAME PASQUIER, TMARLD >
STREETADORESS | 4199 S.W 138TH CRT SETAORESS LGyt g . V3B CR
CY-ST-2P [ MIAMI, FL 33175 CITY-ST-2P Miam FL 3317 5
TIMLE [ pelete ITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Cy-51-a4P City-s1.2¢
TILE [ pelete TLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-49 CITY-ST-2P
TME [ pelete TE [ Chaege [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-ZAP CrrY-S1-2°P
TTLE [ pelete THLE [ changs [ Aadition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiiY-S1-2P
TILE 3 velete TLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIvY-S1- 2P

12. 1 hereby cerlify that the information supplied with this filing’&3ng not qualily for the exemplions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental o is true and acculpte and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgeeiverfor trust mpowered 14 execue this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 o Black 11 i

changed. of on an attach “ wi s, with all other likg empowereg
SIGNATURE: \ %l‘ g ‘\ DM‘l (305) }C:nll 109




