2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 08:00 Al

DOCUMENT #V17217

1. Entity Name

KENNETH R. IRIGOYEN, D.M.D., P.A.

Secretary of State

Principa! Place ol Businass

7400 NORTH KENDALL DRIVE
SUITE 409
MIAMI, FL 33156

Mailing Addrass

SUITE 409

us MIAML FL 33156  US

7400 NORTH KENDALL DRIVE
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$3.75 Additional
Fee Required

4. FEI Number
65-0316886

5. Cartificate of Stalus Dasired

|

6. Name and Address of Current Reglstered Agent

IRIGOYEN, KENNETH R
5656 S.W. 75 AVENUE
MIAMI, FL 33143
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the obligations of registered agent,

SIGNATURE

8. The above namad enily submits this statemant tor tha purpose of changing its registered oﬁlce or reglslered agent, or both in the Slale of Florida. | am familiar with, and accept

Signatuty, typed o proted naima ol registered agent and uile if applcable.

[NOTE: Registered Aganl Bignature requirec whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Eiaction Campaign Financing
Trust Fund Contrnbution. «= +

o

* +Added to Fees

35.00 May Be

10, OFFICERS AND DIRECTORS - |

PSD

IRIGOYEN, KENNETH R.
5656 S.W. 75 AVENUE
MIAMI, FL 33143

Tme

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

SIREET ADDRESS
CiTy-sr-2p

THLE

HAME

SIREET ADDRESS
CIY-51-71P

TITLE

HAME

STREET ADDRESS
CITy-S1-ZIP

ITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TLE

NAME

SIREET ADDRESS
Ciry-S1-2iP

e um;,nunw gag o

for s e

s - o - o o - e .
IR S RS i e AT e g

L.D ﬂil

B ‘

| em U0
* DO NOT WRITE '+ -
. .IN:THIS SPACE_

19

. PRt S
. Gy . )
“=. ] .

ek, S, e, [ v R oo

changed. or an an attachment with #in address. with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptlions contained in Chapler 119, Florida Statutes. | further cemfy that the information
indicatec on this reporl or supplermenpal report is trus and accurate and that my signatura shall hava the same legal alfact as il made under cath: that | am an olficer or director
of tha corperation or tha receiver or Yustee empowerad to execute this report as required by Chaptar 607 Flonda Statutes; and that my name

pears in Block 10 or Block 11 if

Date Daynina Phone #




