2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P02000013904

1. Entity Name

JUAN G LLANO DMD, PA A

ecretary of State

04-20-2005 90302 015 ***150.00

Principal Place of Business

1448 EAST MOWRY OR
3-201
HOMESTEAD, FL 33033

Mailing Address

1448 EAST MOWRY DR
3-201
HOMESTEAD, FL 33033

20038686

ARE TG0 ARG AT

2. Principal Place of Business 3. Mailigg Address
A6R6 N N T §RE MW NI T
Suite, Apt. #, etc. Sulte, Apt, #, ete, 03172005 Chg-P CR2E034 (10/03)
Ve Dora/, 7L | "™ Pora/ FL | Giosseurs o
BZZIF; / 7 8 CO“"'WU S :%pz / 7? Coumryu S . §. Certificate of Status Desired O ?ggfq:‘r:‘:c;l fore!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SAME

GIL, EVELYN A

———— ey -

2655 DUNWOOD PLACE Street Address (7.0, Box Number s Not Acceptable)

HOMESTEAD, FL 33035,

4£ 86 N/

/T

City

\Do rQ/

L5579

8. The above named entity submits this statement f
~ the cbligations of registerad agent.

/

Toon)_ B LA

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
S Signature, typod of printad Nama of regisie: ang'tile f applica'

4

{NOTE: Hopstarsd Agent signatura raquirad when ranstaing)

O4-/505

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added o Fees

" 'FILE NOWNI FEE IS $150.00
" After May 1, 2005 Fee will be $550.00

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO S [ elete TME SAME [@fnange O Addition
NAME LLANO, JUANG % . NAME

STREEF ADORESS | 2655 DUNWOQQJELACE STREET ADDRESS 4‘636 M 1/ T

orv-sT-2p | HOMESTEAD:FL-33035 oTY-ST-2P \DorQ/ L FL D3/ 7Y

TINLE SD [ petete TLE 2401 (Dfrange [ Addition
NAME GIL, EVELYN A NAME T

STREET ADDRESS | 2655 DUNWOOD PLACE STREET ADDRESS 4’686 N/ 1 C

Gv-ST2P | HOMESTEAD, FL 33035 OITY-§7-2P Dor Q/ JFL HBTE

TTLE [ pekete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

THLE [T Detete TITLE [JChange [ Addition
NAME ™ == s NAME

STREET ADDRESS STREET ADDRESS

oiTy-ST-71p CITY-SI-ZIP

TITLE O telste TILE [ Change [ Addition
HAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-5T- 7P CITY-ST-2P

TiLE O petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2P

12. | hereby certily thal the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

othdr ike empowered.

Toand ©. LLANO

does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further cestity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to grecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

041505

- J05440/35

SIGNATURE AND TYPED E OF SGNING OFFICER OR DIRECTOR

Dayt.ne Phona %




