2068-FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

P—EQCNUMENT # V54374 Feb 11, 2008 08:00 Al
. Enfily Name S 4
ecretary of State
ROSA M. MENDEZ D.D.S., PA. ry
Prircipal Place of Business Mailing Acdress
2340 SW 139TH AVE 2340 SW 139TH AVE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Busimes: - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥ elc. Suite, APt #, BiC. 15t MOORE GCR2ZE034 (TG."G?)
City & State City & State 4. FEI Number Applied For
65-0342880 Not Apphcable
Zn Counwy 7ip Country 5. Certiicate of Status Desirod 0 g(?e;t?q lﬁ:iéﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
';AZEJ;I)DSE“ZI' 1R309?ﬁ hAﬂVE Slreet Address (P.O. Bax Number is Nat Acceplable)
MIAMI FL 33175
City FL Zip Code

8. The apeve named entity SUBMts this stalement for tha purpose of changing its registered office or registared agent, or both, n the Siate of Flonda. | am tamilinr with, and accept
the coligalicns of registered ayent.

SIGNATURE

Qignaaluee, Irpand OF Perniogd aana of reg sierad spert ot e | arplcacie. {IOTE Regisieren Agerl egrilute ~equired whier rersialr gb DATE

FILE: NOW!H; FEE!{S $150.00"

. Ui ) 1 9. Elaction Campaign F in .
or My, 12008 Fo Will Be'$550.00 action Campaign Finarcing $5.00 May Be

Trust Fusd Contribution.  [C]  Addedto Fees

Meke Chack Payable o Florida Deparimen of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete e 1 Change [ Addilian
NAME MENDEZ, ROSA M. HAME
STREET ADDRESS | 2340 SW 139TH AVE STREFT ADCRESS
OITY- §T- 27 MIAMI FL 33175 CITY-ST-2P
TITLE [ priee TITLE Tl crange [T Agdivon
NAME HAME
STREFT ADDRESS STAFET ADDRESS HOOOO0RE327™
oAy 5128 eITY-S1-2I9 (250 NE-R0023-002 150,00
TLE (] Dasete L, [Jcrange £ Addition
NAME . - . . HAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 21 CITY-5T- 2P
1L O pelete TITLE OIchange [ Addition
HAME HAML
S1REET ADDRESS SIRELT ADDRESS
CITY-5T-2P CITY-5T-21P
ILE [ pelete e {T) Change [ Addition
HAME NARIL
STREET ADDRESS SIRELT ADDAESS
CiY-Si-218 cry-51-2Ip
TiTLE O pelele TITLE [3 Change £ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-57-29 CITY-ST-2IF

12. | hareby cartity that tha intormation suppled wath this filng does not quabfy for the exemptions contained in Seclion 119, Flerida Statutes | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sames lega! eftect as f made under oath: that 1 am an officer or director
of the corporation or the recaiver of trustee smpowerad 10 execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, ?'R‘Yali other like empowared.

sionature: (AL ) ew e, Q/féf CMW

iGNATURE wifD TYFED OF PRINTED NAME OF SIGRW OFFICER OR BIRECTOR T Gaw TiayLmg Fhore #




