| FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?USNEQAENT # S54552 03-18-2008 90011 044 ***150.00

ALEXANDER L. BRETOS, D.M.D., P.A.

Principal Place of Business Mailing Address !iU Uygruvwvse

15502 NW 77 COURT 15502 NW 77 COURT ) :

MIAMI LAKES, FL 33016 US MIAM! LAKES, FL 33016  US

A SR [ s (R
Suite, Apt. #. etc. Suite, Apt. #. etc. 03112008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0278883 Nat Applicable

7ip Ceuntry Zip Couniry 5, Certiticate of Status Dasirad 0 ?i';g;l l‘ﬁfgﬁ‘m""

6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Narne
BRETOS, ALEXANDER L
8820 N.W. 194 TERRACE Street Address (P.O. Box Numbser is Nol Acceptabla)

MIAMI, FL. 33015

City F L Fp Code

8. The above named entity submits this statemnent for the purpose of changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the oBligations of regislered agent.

SIGNATURE

c Sgnanro, hped or oristed narw of regisierad agent and tide i epsicakie. (HOTE: Rogisharod Apen s gnature joguiad when tolrstating) BATE

FILE NOWIIl FEE 1S $150.00 8. Election Campaig;n financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECGTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P [ petete nnE (O Change ] Addition
NAME BRETOS, ALEXANDER L DMD NAME
STREET ADORESS | 8820 N.W. 194 TERRACE STREEY ADDHESS
GITY-31-219 MIAMI, FL 33015 CITY-§7-2iP
L () Delete s [ Change [ Addition
NAME NAME
STREE] AUDRESS STHREET ADURESS
CHTY-SI-71P CIrY-ST-2i0
TITLE O Delets TLE O thange (] Acdition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CHrY-Sl-2% CITY-ST-2IP
mif ~ [ pelete L _ [ change [ Addition
HAME NARE,
STREET ADDRLES §IREET ADDALSS
CIVY-S1-21P CrY-S1- 2
THTLE O pelee ITLE [ Change [ Adgdition
HAME NAME
STRECT ADIDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST- 21
TTE O oelete THLE O crange [ Acditisn
NAME NAME
SIREET ADDRLSS STREET ADDRESS
GITY-57-ZIP CITY-ST-21p

12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sepplemantal report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ingfecelver ar trustoe empowgred 16 axecute this report as required by Chapter 607. Florida Statutas; and thal my name agpears in Block 10 or Block 11 if

changed, or on an agdchmerft with an address, wi other like empowered.

expuee | [DReTS ¥ 3 /5/4 v KbroL2083

SIGNATURE:

SIGNATLRE AND TYPED ED NAME OF SIGKING OFFICER OR DIRECTOR ae Dayurem Phone #




