2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # S99812 : Jan 17, 2006 08:00 AM
Secretary of State

1. Entity Nama
BAJUELO DENTAL SERVICES INC.

Principal Place of Business Mailing Address

80GQ W, FLAGLER ST, 8000 W. FLAGLER ST.
SUITE 264 SUITE 204

MIAME FL 33144 MAM, FL 33144

— AR ER R R ERAL R FEACAE

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Aegied For

55-0303804 Mot Applicable
. . $8.75 acditiona)
5. Certificate of Status Oesired O Foe Raquired

€. Namo and Address of Current Registerad Agent

S Lo - DO NOT WRITE
VIAMS 21, 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered affice ar registered agent, or both, in the State of Florida. [ am famillar with, and accept
the obifigations of registered agent.

SIGNATURE i L
. typad or printed nama of gyt and it F apok (NOTE: Regictered Agent signature required when neinstengdy DATE
oWl 150.0 9. Election Campaign Financing $5.00 mayse
Aftet fhay 1. D006 Fao will be $550.00 Trust Fund Contribution. D Added to Feas
10, DOFFICERS AND DIRECTORS i
e PVT
NAME BAJUELO, OSVALDO J.

STREET ADDRESS 8000 W FLAGLER ST #204
CTY-51-2P MiaML, FL

THE
NAME
STREET AUDRESS PHEH LN

oITY-5T-2P /20 s Ts0Lon

TME
HAME

g _ DO NOT WRITE

s IN THIS SPACE

STRET ABRESS
CiTY-sT-2°

ME

NAME

STREET ADDRESS
CITY-§T-2P8

TILE

NAME

STREET ADDRESS
oTY-51-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 114, 'Hé_rtda Statufes. | furthar cectify that the infarmation
indicated on this report or supplemental report is rue and accurate and #81 my signature shali have the same Jepal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (0 exectite this :“-f- as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme f an addrgs
,Qan ? / og
7

SIGNATURE:
CER Oft DIRECTOR 7/ e Cuytkme Piors ¥

7]
a




