2005 FOR PROFIT CORPORATION
. * ANNUAL REPORT (AR)

DOCUMENT # P02000020489

1. Enlity Name

LIANA PUIG D.D.S. P.A,

Principal Place of Business
5870 SW BTH 5T.

STE. 5

MIAMI FL 33144

Mailing Address
5870 SW 8TH &T.
STE. B

MIAMI FL 33144

2. Punoipat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #. etc

~_ FILED
Jan 31, 2005 08:00 A
Secretary of State

L

A

Il

I

1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Numbaer Appied For
04-3623235 Nat Applicable
o Country dp Country 5, Certificate of Status Desired O $8'75 Alddiﬁonar
Foe Required
6. Name and Address of Current Heglstered Agent 7. Nams and Address of New Reglstered Agent
Name |

DEL CARMEN PUIG, LIANA
14213 SW 110 8T.
MIAMI FL 33186

Street Address (P O. Box Number is Not Acceptable) i

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida [ am familiar with, and accept

the obligations of regisiered agent

SIGNATLIRE
AT e MLl LT 1o et 1ag Sered agEnt gnd tily ol appleat e INQTE Ragisiated Agam signatre regured whan rainsrating GaTE
FILE NOW!!! FEE l$ $150.00 9, Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fee_ Will Be $550.00 Trust Fund Contribution. (O  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO CFFICERS AND DIRECTORS IN 11
S PYST 3 Delete L)1k [ cChange ] Addition
AR DEL CARMEN PUIG, LIANA NANE
SIMETALokens | 14213 SW 110 8T, SIREET ADDRESS
CHY ST e MIAMI FL 33186 SITY-ST- P
Mies D [ Delete TTLE ) : F! Addition
N DEL CARMEN PUIG, LIANA NAME - i
SIKET Agkeos [ 14213 SW 110 ST, SIREET ADDRESS
RISy MIAME FL 33188 ore-st-ze
Nl [ peiete id [ ¢hange [ Addition
NAM NAME
SURKFT Algkr 35 STREET ADDRESS
CITY-57 Ak CiTY-ST- 47
Ttk ] Delete ILE [Jchange ] Addition
NAMI NAME
STROET AN AF 5o STREET ADDRESS
ety 57 7k CHY-5T- 2P
I4iLE O Delete TTLE [ change 3 Addition
NAKAE NAME
SN E gDk an CTREET ADDRISS
il -1 ¢Ip CHY-5i- F
T [ Delete RILE Clchange [ Addition
NaRI NAME
SIRFFI DRSS STREET ADORESS
[ R TS CIY S0 AF

12. 1 hereby certly that the mformaton supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther certify that the infermation
indicated on thig report or supplemental repart 1s true and accurate and that my signatura shall have the same Jegal effect as f made under oath; that | am an officer or director
of the corporation of ths recever ar Trustee empowered to éxecults this report as required by Chapter 607, Flonda Statutes; and that my name appears n Black 10 or Block 11 if

ith all other hke empoweted

changed, or an an attachment vath an address,

SIGNATURE: g/’iwwﬂ—

.

.

{zz[og’ Fo5 266 00 1l

SIGNATURE AND TYPED DR PRINFED NKDF SIGNING OFFICER OF {RECTOR

N Dav'ens Phone #




