FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000013904 62006 ST 045 <1 50,00

1. Entity Name
JUAN G LLANQ DMD, PA A

Principal Place of Business Mailing Address
4686 NW 111 CT 4686 NW 111 CT
DORAL, FL 33178 DORAL, FL 33178

A L A

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty PRI

01-0595479 Not Applicabie
8, Certificate of Status Desired ] ggggq l;P«I::I:éﬂonal

6. Name and Address of Current Reglsterad Agent

—— DO NOT WRITE
s IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Signeture, typed or prnted nama of regsterad agent and tte f Appicabie. {NOTE: Regalacad ABt SKNakas rodirec] whex) (arstiteg) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo wil) be $350.00 Trust Fund Contribution. 0 Added o Fees
1. OFAICERS AND DIRECTORS |
TME PD
HAME LLANO, JUAN G

STAEET ADDRESS | 4686 NW 111 CT
cire-51-2p DORAL, FL 33178

e SO

HAME GIL, EVELYN A
STREET ADORESS | 4686 NW 111 CT
CHY-87-2P DORAL, FL. 33178

TNE

plley DO NOT WRITE

ol ' " IN THIS SPACE

STREET ADORESS
ciry-§T-2iP

TME

HAME

STREET ADDRESS
GITY-ST-ZP

TTLE

NAME

STREET ADORESS
Ciry-S1-2P

12. | hereby cem:fy\ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empor to exacute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih al] other like empowered.

SIGNATURE: ' o G om0 pA-24-0f 205-640/35"

EIGMAYURE AN NAME OF RGIING OFFICER OR IIRECTOR Oate Dayi:zme Phone #

e



