| C FILED

i

2007 FOR PRGFIT CORPORATION
ANNUAL REPORT | Secretary of State

- -11- **%150.00
DOCUMENT # V10509 05-11-2007 20022 041 1
1. Entity Name
CATALINA CALLEJOD.D.S. P.A.
Principal Place of Business Mailing Address Q“ 11“\) 1 v
5771 SW. 40 ST, 5771SW. 40 ST, -
MIAMI, FL 33155 MIAMI, FL 33155 ) :
i SRR W R
13055 Siff yrd ic) 13055 Sy 4//4//4&4,4‘
Sug%t/;f le 7 Sulll.ép '26& Z ﬂ ? 04202007 Chg-P CR2E024 (12/06)
©“f
City & State ] City & Sjate / 4. FEl Number Applied For
/ QM , “/ y/ /é/ZV/ P / 65-0309425 Not Applicable
3 / 7g Coumry . Zn, 3/75‘ Country 5. Certificate of Status Desired O Ei'gg“fi‘ggé“"”a‘
6. Name and Address of Current Reglstereu Agant e T 7. Name and Address of New.Reglstered Agent._ — — ———

CALLEJO, CATALINA

Name

5771 S.W. 40 ST. Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33155

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florice. ! am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE :

. e Sigrature. fyped or prnted nams‘_ul 1egisiered agent and tille if apphicable. (NQTE: Registered Ageni signature required when reinstatng) DATE

FILE NOW!! FEE IS 3150_00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PS O Defete e o change [ Addition
NAME CALLEJO, CATALINA NAME g / /
STREET ADDRESS | STFS5:W46-5T— STREET ADDRESS ﬁ 5 5W ﬁ / /A/ ¥4 suite 10 ?
CY-ST-ZP | MEAMI, FL CITY-ST-2IP lam. Ji/14
TITLE [ Detete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ elete TINLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2P
TILE [ pelete TITLE (T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O Delate TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CiTy-§1-21p
TiE [ Delete 1L [ Charge [ Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P

12. | hereby cetily thal tha information supplied with thi
indicatad on this report or supplamental report is tr
of the corporation of the receiver or lrustee emp
changed, of on an attachment with an adaress.

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
5 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il

Ul s 305 P20

SIGNATURE AND TYPED OR PWHE W DFFIGER R brnd'cmk Dayime Phone #

& efelie o @, //W

May 11, 2007 8:00 am



