2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Entty Name Secretary of State
JORGE A. PEREZ, D.D.S,, P.A.
Principal Place of Business - Maling Address
232 SWBNDCT o 2332 SW 82ND CT
MiAMI FL 33155 MIAMI FL, 33155

Sulite, Apt. #, etc. = Suite, Apt, #, alc - 1st MOQRE CR2EQ34 (101104)

Cily & State = ' City & State 4. FEI Number ‘ Appiied For

. : - 650197117 Not Applicable
Zp Country ap Country 5. Cortficate of Status Desired O gfe'gfqi}f:gmnal
6. Name an@ddréss of Current Registered Agent ] ) - 7. Name and Address of New Registered Aje_nt
Mame
PEREZ’ JORGE A T Street Address (P.O. éox Number is Mot Acceptable)

2332 SW82ND CT
MIAMI FL 33155

o City FL ! Zip Gode

8. The above named antity submits this statement for the ﬁurpose of changing '!is registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the chligations of registered agent.

SIGNATURE — e .

Signatute, typed of unnlab rame ¢f regrstered agert end tale  appicebi . {NQTE Registaren Agert sigralurg reguied whan reinclating) DATE

9. Efection Campargn Financing  $5.00 May Be
Trust Fund Conttibution. ]  Addedto Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State |

S L p—

10, OFFICERS AND — ] 1. ADDITIONS[CHANGES 70 QFFIGEDS AUD DIRECTORS IN 11
i -
L P [ Delsle Wit UL C Addition
3 i — .
NAME PEREZ, JORGE A HANIE (32061 /0580060 13 Y. o
SIRECT ADDRESS | 2332 SW B2NDTT ’ SIHEET ADDRESS
EIry-sI-21P MIAMI FL ] . CITy-S1- 2P
Itk J Delete et Ol change [ Additlon
MAME . NAME
STREET ADDRESS SIREET AQDRESS
Cily-8r-21F . N o . Cly-SI-2F _ . _
1TLE 7 pelete it CJchange ] Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
e S1-2IP _ _Forrsiar
it [ pelete o e [ Ghange [ Addition
NAME NAME
SIRILY ADDRLSS STREET ADDRESS
CIy-81- 2P L Ciy-s1.20
Wit ] Deleta i [JChange  [7] Addition
NAME HNAME
STRCET ACDRESS SIREFT ADDRESS
oIy §1-2IP ) , . s [ wrseae A
HILE 0] Defete HiLE [JChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIIe-581- 2P L Cl-5-2P

12. | hereby certify that the information supplied wiith this ﬁlihg does not qualify for the exemption stated in Section 112.07{3){1). Florida Statutes. [ further cerlity that the information
indicatad on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

chanhged, or on ah attachment with an address, with all other like empowerad.
| 7 / /
SIGNATURE: — D & S O5
Dae

INTED NAME OF SIGNING OFFICER CR OIRECTOR 7 " Dayme Plions #




