20e8-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V35295 Apr 10, 2008 08:00 Al
v e Secretary of State
RAFAEL AURRECOECHEA, D.D.S,, P.A. ry
Principal Place of Business Maring Address
5370 PALM AVENUE 5370 PALM AVENUE
SUITE 4 SUITE 4
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Aderass
Suite, Apl. # etc. Suie, Api #. e, 1st MOORE CR2E034 (10/07)
City & Stale City & Stale 4. FEi Number Appied For
65-0340176 Not Applicable
ap Country zp Bountry 5. Certficate of Status Desired (| $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
AURRECOECHEA, RAFAEL, D.D.S. —
5370 PALM AVENUE Streat Address {P.O. Box Number s Not Aceeptabla)

SUITE 4
HIALEAH FL 33012

City FL Zijx Code

8. The apove namec entily submits this statement for the pursoese of changing s reqistered office or registered agent. or £, in the State of Florida. 1am familiar with, ang accept
Ihe obigatans of rayistered agent.

SIGNMATURE

S anature, typed oF Porred 1@ o i f1000d 20wl sl ULE |l Casin OTE FEZSraq AGOri s gunlatt “eQuesn wiers "ol - DATE

i Make Check Payable to Florida Deparlmeni of State

g NOWI‘!,FEE IS 5150 00

9. Election Cs aion Financi
‘After May 1, 2008 Fee Wil Be'5550.00 pction Camozign Finarcing  $5,00 May Be

Trust Fund Contdizution.  [[] Added to Fees

10. OFFICERS AND DIFIECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD - [J Deere hF: [JChange  [_] Aadution
HAME AURRECOECHEA, RAFAEL NAME

STREET ADDRESS (5370 PALM AVENUE S-5 STAEET ADARESS

CITY-§1-217 HIALEAH FL CITY-51- 21

Tk VD [ peete TIRE [JCrange [ Agdition
NAME AURRECOECHEA, JULIA D. HAHE

STREET ARDRESS | 5370 PALM AVENUE S-5 STREET ADDRESS

CIFY-5T-27 HIALEAH FL GITY-51-21P i

WLE [ peete THLE ] Aaditon
HAME HAME

STREET ADDRESS - TSTAEET ADDRESS

CITY-ST-2IP GITY-$T-2IP

IRLE [ Deete TiLE Ol Change  [] hodition
HAME HEME

STREET ADDRLSS STREET ADDRESS

oITY-§T- 219 DITY-51-2IF

ILE [ bete ML O Change {7 Addilion
NAME N

STREEY ADURLSS STREET ADDRESS

STy -81- 718 CiTy- §1- 211

it O peele TILE [J Changs ] Acdition
HAKE HEME

STREET ADDRESS STREET ADDIRESS

oIy -ST-2P CITY-ST- 21P

12. | hereby certity that the intormation sunplied with this fillng does nct qualify for the exemptions contained in Secton 119, Flerida Statules t furiner certify that the information
indicated on this report ar_ supplemental report is true and aceurate anc that my sugna wre shall have the samz legal eftect as if made under oath: that | am an ofhicer or director
of the ¢ TTOT [De receiver of wered (0 exe hapier 607. Fierida Siatutes: and that my name appears in Block 15 or Block 11
if chan§ag, or on an attachment wilh an address, Qs

SIGNATUR

SN N

“BIGNATURE AND TYPED-OR-RRINFEE-NATIE OF SIGNING OFFICER OR TTREC TR \> —a Dav.mo Frare s




