2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 604726 Feb 01, 2006 08:00 AM
t- Bty Nama Secretary of State
PINERA AND PINERA M.D,, P.A.
F'rinc?pa& Place of Business Mailing Address -
3930 BIRD ROAD 9330 BIRD ROAD
2. Pancwpal Place of Busmess 3, Maving Address
Suits, Apl. ¥, stc. | _ Suite, Apt. #, gtc. 1st MOORE GR2EG34 {10/05)
Cty &8s T City & Stata 4, FE Number i I | |apoled For
I 59-1488499 | |rorappiesiz
Zp Couniry 2p Couniry 5. Cerificate of Status Desired ] $8.75 Additianal
—— [ Fee Aequired
i 6. Name and Address of Current Registered Agent - 7. Hame and Address of New Registerad Agent

Name

gg(l)_;\giﬁ%hi\ﬁisi\?UE, #2772 ‘ Street Address (P.0 Box Mumber is Mot Acceplable)
MiaAMI FL 33133 . T Tt T T T

- ﬁT'zﬁ:b_e"

8. Thgﬁc:\;e_;a%é-d_emity subriLs his statement Tor the purposs of changing its registerad ofice or regisiered agent, or beth, in the State of Florida. | am Samiliar with, and accept
the obligations of registered agent,

e

.SIGNATURE

Signaire, Yood of praied name of regsterod agent and Nide ¥ applicatis {NDTE" Regrstred Agent sigralug required when reinstaung) DATE
FILE NOW!1! FEE IS §150.00°

- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Sta

4. Election Campaign Financing $5.00 may Be
Teust Fund Contrbubor, [ Added to Fees

ia. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
s PTD T Delese g, " [ Change AR
HAME PINERA, ANTONIO C HAME U@_‘}{l%ﬂ.%]ﬁg ’:H_g
STREEY ADDRESS | 9930 BIRD RDAD STREET ADDRESS 8259 A0k S-021 150.90
CEY-5T-2° | MIAMI FL 33165 CITY-S3- 2P
TITLE S 7 Delele B i [3 Change At
NAME PINERA ANTONIOC HAME
STREET ADERESS 19930 BIRD RCAD SYREEY ADDRESS
CRY-ST-28 | MIAMI FL 33185 o GITY-57-2P
T T Delete i [ Change T3 Addi.
WAME . - _ IR ALLS. S - .
STREET ADDRESS STREET ADBRESS
OITY-S1-2P CITY-ST- 2P
{ e 1 Defete THLE ] Change Addi
NAME NAME
STREET AGDRESS STREET ADGRESS
GITY-81- 2P CITY-ST- 447
TiTE O Geiete TITLE Dlohange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTy - ST- 7P
e 1 cetere T O change [ Adsin
NANE HAME
STREET AGDRESS STREEY ADDRESS
ITY-55-71P CIY-ST-2P

12. | hereby certify that the wmformation supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further cerpfy that the information
ndicatedt on this report or suppiemental repon is true and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an oficer or director
of the corporahan or the recetver or trustge ampowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
it changed, or on an attachmeni with an address, with all other ke empowered.

SIGNATURE: M«ﬂ Gk P~ [fosfoc
IGNATUR! D TYPED DR PAMTED NAME OF SIGNING OFFICER DR DIRESTOR I paw? Daylime Phone #




