2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT #P97000012250 -
1. Entity Name - Y :
JEANNETTE PENA HALL, DMD, P A. 006 JUuL -3 PH 4 19
SECREIAR 1 wr HIATE

Principal Place of Business Mailing Address TALLAHASSE E' FLORID!}
5990 SW 40TH STREET 5990 SW 40TH STREET o
MIAMI, FL 33155 MIAMI, FL 33155
PR v AREAG AL AU RN DN

Suile, A;_St. #, elc. Suite, Apl. #, eic. 06222006 Chg-P CR2E034 (11/05)

City & 8§ je City & State 4. FEI Number Apptied For

65-0736534 Not Applicable
Z Country Zip Country 5. Certificale of Status Desired 0 gese' Izesq 3:’:(;“0"3'
6. Name and Address of Current Registared Agent 7. Name and Addrass of Now Registerad Agent

—_— = ——— - — s —————— - Narme - - -
PENA HALL, JEANNETTE '
5990 SW 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL I Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of 'egisiered agan and tide i applicable (NOTE: Registerea Aganl signalur@ reQuired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conltribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e T O change  [MAddition
NAVE PENA MALL, JEANNETTE g Moo v L Ha\\ ©
STREET ADDRESS | 5990 SW 40TH STREET streeraonress | 5790 S Yothstiee
orr-S1-2f | MIAMI, FL 33155 av-srzp [ AMiaway, FL 33USES
THLE O oetete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2@ CITY-$T-2P
TITEE [ Delete TITLE [ Change [T Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T.21P
TILE O oetete TIILE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-ZiP
HITLE O etete THLE 19y TTas = ape] O Addition
oy o g - oy
et et 07/0B/05--01046--004 #5125
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CY-S1-21p 3 .
TITLE [ Delete TINE O crange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS ! O
oiTy-$7-2P CITY-S1- 211

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver of Irustee empowered 1o exgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4
changed, of on an attachmp ith all other like empowered.

nt with an addr
(i s
i

SIGNATURE:

Llae/oe  (3]CL-876

date aylime Phone #

'



