2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # V66774

1. Entity Name

PRESTIGE DENTAL CLINIC INC.

Secretary of State

05-04-2005 90180 042 ***150.00

Principal Place of Business

Mailing Address

J
1450 W FLAGLER STREEY C/0 LOPEZ ACCOUNTING yuio1uy
MIAME, FL 33130 US 1800 W. 49ST. # 2¢/ .
HIALEAH, FL 33012  US
TR s IR AR EENARIEIATR
Suite, Apt. #, etc. Suile,/Apl. # etc, 04112005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Apphad For
65-0495433 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O g‘g';iagﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALLUB-TIRADO, ADELA
1450 W FLAGLER STREET
MIAMI, FL 33135

Name

Sireel Address (P.Q. Box Number is Not Acceplable}

City

Zip Cods

FL

8. The above named entity submits this statemant for the purposea of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept

the obilgations of registered agent.

SIGNATURE

Signature, tvped or printed name ol fegistn-ad agoat and

lit'e i apphcable,

(NOTE: fiogidterad Agent signahura requirad whon rainstating)

CATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 3 Delete TILE O change [ Addition
NAME MIRANDA, PABLO E HAME

STREET ADDRESS | 9371 S.W. 62ND ST. STREET ADDAESS

CITY-ST-7IP MIAMI, FL 33173 CITY-ST-ZIP

TITLE [ pelete TINE [ Change (7 Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CIY-T-7P CHY-ST-2iP

TITLE [ elewe TME [ change {7 Additicn
NAME HAME

YIREET ADORESS STREET ADDAESS

CITY-ST7.2IP GIFY-ST-ZiP

TITLE [ Dejet TIME [ Change {71 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LIy -S7-2iP

BTLE ] Detete TIME O Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LHY-ST-2IP CRY-ST-2IP

TImE 1 Detete TME O crenge [ Additien
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same lagal eflecl as if made under cath; that | am an cfficer or director
of the carperalion or tha receiver or trustee empowered 10 exepdie thi§ raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 111t
with 3n address, withyall other

indicaled an this raport or supplemental report is true and accurgle

changed, or on an attachm

SIGNATURE:

@ emppwered.

—, —_
R PRINTED muf OF SIGNING GFFICER OR DYRECTOR

305
277 Mot fss. Yrutn Grs-r504

1



