2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # V35295 Feb 24, 2005 08:00 AM
1. Entily Nama Secretary of State
RAFAEL AURRECOECHEA, D.D.S., P.A.
Principal Place of Business  — O ’ M;ailihg Address
5370 PALM AVENUE 5370 PALM AVENUE
SUITE 4 - SUITE 4
B IR ARRR AR
2. Principal Place ofBusiness_ - Ta. Mailing Address — : -
Suite, Apt. #, el T—, : — B Suite, Apt #, etc. ) 1st MOORE CR2E034 (10’04)
City & State — City & State - 4. FEI Number Applied For
' 65-03401 76 Not Applicable
e Country Zp Country 5. Cerfificate of Status Desied ~ [J f::gfq Additonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registared Agent
Name
éé]_l%:l EEE&%HVEE‘?\’]S? FAEL, D.D.S. Street Address (P.0. Box Numf::e_r is Not A;:ceptable)
SUITE 4
HIALEAH FL 33012 o
City FL Zip Code

8. Tha above named entity submﬂs th|s statemenl for the purpose of changmg |ts registered office or registered agent, or bo:h in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE = . - _ .
Egnatute, typbd o pried nemo A 1egistered agem and llde it applicskie {hOTE Regrsterea Agent signatwe raquired whan ramnstating) DATE
I =3 ) :
FILE NOW!! FEE IS $150.00 9. Eiection Campargn Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550. 0o . . TrustFund Comtribution. ] Added to Fees
Make Check Payable to Flonda Departmunt of State _ , )
10. - DFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
THLE PTD [T Dalete TiLE (lchangs [T Addition
NAME AURRECOECHEA, RAFAEL . . NAME
STREET ADDRESS [ 6370 PALM AVENUE 5-5 SFREET ADGAFSS ;_;;3;][};:]_;’]94 15386k
NS |HIALEAH FL - o ) LSRG 02/ 247055004 2-007 150100
IILE vD I Delete 1I1LE ] change  [C] Addition
NAME AURRECOECHEA, JULIA D. NAME
STREET ADDRESS | 5370 PALM AVENUE S-5 $7REEF ADDRESS
Ory-3tae | HIALEAH FL - o B ‘ -} ervestoe
TLE 7 Detete TILE CIchange [T Addition
NAME KANME
STREET ADDRESS STREET AQDRESS
Y- §T- 2ip , , § omv-stap _
TIRLE O Delete B R [ change ] Additior
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY- ST 2P TITY-51-21p
NILE ] belete IE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _§ st i
TIME [ Delcte i Clchange [T Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P  onvestae
+ 12, Thereby camg that the informaticn supplied with this § !rng does not qualify for the exemption stated in Sectfen 119.07(3)(i), Florida Statutes Hurther certiy that the lnformanon
indicatad on this report ¢f suppiemental [eport is true and ag crharmy sigharTe e the same iegal effect as if mads under cathy; that | am an officer or director

=ga Statutes; and that my name gppears in Block 10 or Block 1 if

. S0

egtoBrecute th:s report as reqmred by Chapter Go7:

of the corporatigrn.or-ts TECaIver or LUsios SMPowe
ey like empowerad.

changad, or oréan attachment with an address Wi

SIGNATURE:

wJ

™

Dayumne Phone ¥



