2007 FOR PROFIT CORPORATION
ANNUAL REPOREX (AR) FILED

DOCUMENT # V35295 Feb 05, 2007 08:00 AM
1. Enty Name Secretary of State
RAFAEL AURRECOECHEA, D.D.S., P.A. ry
Principal Place of Business Mailing Address
5370 PALM AVENUE 5370 PALM AVENUE
SUITE 4 SUITE 4
IO
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. otc Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4, FE! Numbor Applied For
65-0340176 Nol Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desirod ] ?g‘gfqﬁg:&"onal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AURRECOECHEA, RAFAEL, D.D.S.
5370 PALM AVENUE Streot Address (P O. Box Numbor is Not Acceptabla)
SUITE 4
HIALEAH FL 33012
City FL l Zip Codle

8. The above namad entity submits this statemant for the purpose of changing ils rogistored oifice or registercd agent, or both, in tho State of Florida. | am famuiar with, and accept
tho obligations of regislerod agent.

SIGNATURE

Sygnnture. yped or prnted nama of registured aqgent and Lile it nnpleatlo (NOTE. Ragpstered Agant signatue regured whan renstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1t
i PTD (1 Deete m . I Change ] Addition
X e et n I
WAL AURRECOECHEA, RAFAEL e i fU?DUQDE\lﬂ-:ﬁgb _
- AT
STRIET ADDRFSS 5370 PALM AVENUE §-5 SIAL L ADDIESS ijfv' D'“.JJ-‘J i-“ '3L”3hj GDI 15-:' . UD
CHY-S1-2IP HIALEAH FL Iy -§1-71
THUE vDb 1 Delete MMILE [ change [ Addivon
NAME AURRECOECHEA, JULIA D. NAMI
STRETADDAISS | 5370 PALM AVENUE 5-5 STRLL | ADDAT.SS
cv-si-ap | HIALEAH FL oiy-s1-2e
T [ perete e O change [ Addltion
NAME NAML
STHET ADDAESS SIRELT ADDRTSS
CITyY-81-21P CIIY-ST- 4P
r. O pelele e . O change  J Addtition
NAML NAME
ST ADDRI 55 SR [ 1 ADDR 53
CITY-S1-71P CIyY-81-7IP
nm [ Deloe THie O change [ Addition
NAML. NAME
STRITTADDRI S8 STIEET ADDERESS
CITY-S1-21P CItY-81-AP
Tir L1 Delete T O Change [ Aadilion
NAMI NAME
STRCLT ADDRESS STHHL T ADDR 88
CITY-8§-4IP CITY-§1-71P
12. Y horeby cortify thal tho inlormation supplied with this filing dog ualify for the gxemplions con oclion 119, Flonda Stalutes. | further cortfy thal the inlormation
indicated on his roporl or supplemenlal report is frug and fale and that my signpature shall have the same cffect as H-made under calh: that | am an officer or direclor
of Iha corporation or tha rocei warcgAd execule this reporl as required by Chapter 607, Fiorida les; and that my name appoears in Bloe& 10 or Blpock 11

if changed, or on mant with an addross, W

SIGNATURE:

ther like cmpoworod g
2.
- //34 07 %7,2.-/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouate Oayume Phone #




