FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-17-2008 90021 019 ***150.00

DOCUMENT # S55503

1. Entity Mame

RALPH C. COLLAZO, D.D.S.,P.A.

Principal Place of Businass

15502 N.W. 77TH COURT

Mailing Address
15502 N.W. 77TH COURT

&NV AT AVY

MIAMI, FL 33016 MIAMI, FL 33016
Suite, Apt. #. alc, Suite. Apt. #, etc.
wie. ApL. 4. gie Hie. ARl £ et 03112008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0278886 Not Applicable
Zi Counir Zi Countr i
" Y F plt 3. Certificaie of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RENT
COLLAZO, RALPH C.
15502 N.W. 77TH COURT Stroat Address {P.O. Box Number is Mol Acceptable)
MIAMI, FL 33016
oL Cily Zip Code
= FL |
8. The above named entity submits thig.’%mtgmem-fﬁlr the purpose: oi_j:hanging its registered office or registered agent. or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered ﬂger}L‘ e T
/f':f/-/':,"‘. I o T o ?/ l ‘%/O
SIGNATURE . 4 = Ed > S el i : i T
Signatira, lypey o nyrlﬂ}m\r/'z 2}8‘1}\5[%}01!: i BT TR (NOTE; Hogistes ot Agend 9:gasiarg ieduied when talinstating} l[)ﬂ.Th /
77 ——
FILE NOW! FE 5@}1‘5?).00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. Added lo Fees
£
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
HILE P [ Delete NIE ) Change  [] Addition
NAME COLLAZO, RALPH NAME
STREEL ADORESS | 15502 NW 77 COURT SIREET ADURESS
QY -81-219 MIAMI LAKES, FL . CiTy-57-2IF
i ; [ Delets t: Clchange L] Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CTy-81-179 CilY-81-21p
e {J etete e [Jchange [ Addition
NAME NAME
SIREETADDRLSS | _ STREEF ACDRESS
CITY - ST-21P CITY-ST-2iP -
THLE (] pelets TITLE [ change £ Agdition
NARE HAME
STRELT ADDRESS STREET ADDALSS
CiTY-51.ZiP CIry-§1- 2
T1TLE O celete fine [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDARESS
ATy - 5T-2IP CITY-§1- 2P
TILE 7 peiate T {J Change  [7] Addition
NAME NAME
SIREET ADDHESS STREET ADDRLSS
CHY-ST-21P GiTY-1- 1P
12. | hereby certify that the information supplied with this tiling,does not quality for the exemptions contained in Chagtar 119, Florida Statutes. | further certity that the information
tddicated on this report or supplemental report is e §id acedrate and that my sigrature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the recaiver or irustee g pdute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an altachment with 7 pr’like empaowered.
SIGNATUR Rl ¢. (dla2o X V28227
TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daystne Phone #




