2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 AM

DOCUMENT # 599812 Secretary of State
. Entity Name
BAJUELO DENTAL SERVICES INC.
Principal Place of Busincss Mailing Address
8000 W. FLAGLER ST. 8000 W. FLAGLER ST.
SUNTE 204 SUHITE 204
MIAMI, FL 33144 MIAM], FL 33144
S S AT TR AR O

Suite, Aptl. #, etc. Suite, Apt #, otc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

65-0303804 Not Applicable
ap Couniry an Courtry 5. Ceruficate of Status Desued 0O fese gfq “:f:g' onal
6. Namo and Addrass of Currant Ragistared Agont 7. Name and Address of New Ragistered Agent
Mame
BAJUELO, OSVALDO J.
8000 W. FLAGLER ST. Street Address (P.(. Box Number is Not Acceptable)
SUITE 204
MIAMI, FL 33144
Cuy FL Zip Code |
|

8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flarida. | am familiar with, and accept |
the obiganons of registered agant. |

SIGNATURE
Supaa®, yped o praited name of regeisted agent mid taie f zopicatie. (HOTE. Reg e Ageny SQIIone foquicd wiien resvt2anng) DAIE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may e
After May 1, 2007 Fee will bo $550.00 Truss Fund Contnbicn. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES 10 OFFCERS AND DIRECTORS IN 11 ‘
TTLE PVT {1 Detee HILE [ ohange [ Acdiion |
HAME BAJUELO, OSVALDO J. HAME _ i
STREET ADDaEsS | BOOD W FLAGLER ST #204 STREET ADOIRESS dooooaT i E3144 |
wivesine | MIAMI, FL oTv-ST-2P O5/2907-80043-005 150,00
HTLE [ peser TMLE [CJomnge  {TJ adaiuon
NAME HAME
SVREET ADDRESS STREET ADDIESS
OITY-ST-29 L-5T-27
mLE ] btz - mE [Octenge [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS
Cy-5ta CTY-ST-29
HILE O dexe THLE COcwpe ] addition
NAME RAME |
STREET ADDAESS STREET ADDRESS
CTY-S1-gp onY-ST. 1P !
TMLE O peiee TI0LE dcrage [ addidon
HAME HAME
STREET ADORLSS STREET ADDRESS
P BRI CITY-57-7i9
TMLE 0 Dt L Dcange 3 addition ‘
AN HALE \
STREET ADDRESS STAEET ADDRESS
CiTy-3T-ZP CITY-S1.217
J

12. } hereby cenify that the informarion supphed with this {iing does net qualify for the exempiions contained in Chapter 119, Flonida Stanres. | turher cettity that the infarmation
indicated on this report or supplemental report is true and aceuratghind that my signanse shalf have the same legai effoct as it marje under oath; that | am an offices or director |
of the corporation or the recever or trustee empowered 1o execulyffhis report as required by Chapter 607, Florida Siatutes; and thlt my nameeppears i Block 10 or Block 11 #

th gn agdrgss, with alf other kg fmpowered.

changed, of oh an attad lllm'
v/ 47
-‘,d" 'OR PRINTED NANE OF SONING OFFICER GR DIREC TOR [4 / the Daytxrn Phoxie ¥

SIGNATURE:




