FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giWCNl;JmI},AENT #P00000089124 01-10-2006 90027 049 ***150.00
JUAN PEREZ-SOLAR DDS, P.A.
Principal Place ol Business Mailing Address S -
14163 SW 31 ST. 14163 SW 31 ST.
MIRAMAR, FL 33027 MIRAMAR, FL. 33027
E R S I VRAC R
532> wesT 10 ave E31% wesT 26" AVE
Suite, Apt. 4, etc. Suite, Apl. #, etc. o 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
rihceAd FC dIALEA & FC 65-1041063 Nol Appoadis
gpao t CoDun&yb e z‘ea 3 ot COUQB{K hE 5. Certilicale of Status Dosired a Ee%';;lﬁfﬂ”ma'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
—_—— - Name - —_—— =
PEREZ-SOLAR, JUAN - *:; :’ ""‘:i OE;‘ @Eg\g_'ijt?:fo‘- ir")—
14163 SW 31 ST. reet ress (P.O. Box Number is jNot Accel e .
HOLLYWOOD, FL 33027 32 Nest 10 e \ _
oV biehiy FL | "55812

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. o
SIGNATURE 3 of [ S( 0G
Signatura, typed o prinlea nams of registered agenl ana lide it applicable. ANQTE: Rogisteted Agent sigralure réured whan reinslating) DATE
FILE NOWII FEE IS $150.00 S Flection Campaign Fnanding. $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1R peete e PEAEL-SOUAR. |, TUAN Iﬂ(:hange 01 Agdition
NAME PEREZ-SOLAR, JUAN NAME 5323 ule st ,LOH\ AVE
STREET ADDRESS | 2438 W 60TH STREET STREET ADDRESS <
CITY-5T-21P HIALEAH, FL 33016 CITY-S7- 24P FH A B F'(’ ?’30 L
T [ Dotete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-71P ! CIY-ST-ZiP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CHY-§7-2IP
TTLE 3 Detcte TITLE Ochange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TiILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciry-ST-21p
TLE [ Detete WTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP P CITY-ST-2P

12. | hereby certify that the information supplied with thisliling does not qualify for the exemptlions contained in Chapter 118-Fiorida Statutes. | further certify that the information
indicated on this report or supplamental repartia true and acourate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalicn or the receiver or truste powered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other ke empowered.
€. Feney-<ot Mm.;s. osfo (aoj)ffé—&‘?%
SIGNATURE: - 2-SOChL ot {05{0G
-~ SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




