2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 08:00 AM

DOCUMENT # P02000020489 Secretary of State
1. Enliy Name .
LIANA PUIG D.D.S. P.A.
Principal Place of Business Maling AdCross
5870 SW 8TH ST. ) - 587G SWBTH ST
SIE 5 SIE. &
MIAML FL 337144 RIAMY, FL 33744
- T e
Suite, Apt. #, eta. Sulte, Apt. £, ato. Q4052008 Chg-F CRZEO34 (11/05)
City & Stze City & Siate 4. FEI Numbrer Applied Far
04-3623235 Not Appilcable
Zip County ap Cauntry 5. CemMicate of Swws Desired [ ?easgfq fddtianal
5. Name and Address of Current Reglatered Agent 7. Naeme end Address of Naw Reglstared Agent
Name
DEL CARMEN PUIG, LIANA
14213 SW110 ST. - . Street Address (7.0, Box Numbes is Not Accepiable)
MiAML, FL 33186
City FL l Zip Cote

8, The above named eniily submils this statement for the purpose of changing its registered ollice or egistered agent, or bath, in the State of Fiorida. 1 em familiar with, and accept
the obligations of teglstered agent.

SIGNATURE -
Signane, lyped o et nerme of registared agent end e 1 spplicabie. {NOTE: Ragixiacad Agent signahrs recuirdd whian renatating) DATE
9. Slociion Campaipn Financing - $5.00 stayme
Aﬂn: %g‘:?‘gé%a'tg‘:iﬁigz fsﬁso.on Trust Fund Coniributlon. £]  aAdcedtaFeas
10. OFFICERS AND DIRECTCRS 1. ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN Tt
TLE PVST O oelee TIE [T cracgs 3 Addithan
NAME DEL CARMEN PUIG, LIANA HAME UO0000S1 1280
GTREET ADDRESS | 14213 SW 110 8T, - STREET ADORESS 7 - -
v L o ey ploghion 04/23/05-B0036-024 150.00
TME ] [ oetese L 3 Chargs 3 AddWion
HAME DEL CARMEN PUIG, LIANA ’ RAME
STREET AQURESS | 14213 8W 110 ST. ; STREET ADDAESS
CIFY-ST-2P MIAMI, FL 33185 CITY-§T-aF
nne ’ 3 peieie WnE Denange  [J Adation
NAME HAME
SIRET ADDRESS STRLET ATDRESS
Y- §T-2¢ ony-sT.29
TE 3 Oetete e CCmnge [ Aohion
HAME NAME
STRELT ADORESS STREET ADORESS
ITY-5T-2P oTy-51-2F
e T petete TRE O thange T Adduian
HAME RAME
STREET AJURESS STREET ADDAESS
CTy-51-27 GrY-§T-2¢
ME £ Detete TRE {OCrange [T Adgiion
NAME HAME
STAEET ADDAESS STREET ATORESS
STY-87-29 arv-§1-27

12. | hercby cerlify that Ine informstion supplied with this Fling dees not qualtly for the exemptions centalaed In Chaptec 119, Flaride Statutes. § further certify that the information
indicatad on s sepoit or lemental repor s trug ami accurale and hal my signature shall have the same legal elfect as jf made under oaihy; that [ am aa afficer ar direcior
ol tha corparation ar the racelver of trusies empowered to execute this seport £s seguited by Chapter 807, Fiorida Siatvtes; afld that my name appears in Block 1Gor Black 11 &
changed, or on an atiac L an address, with all ather fike empowered. j

- £
SIGNATURE: ¥ 7 Ferg jfé/éé Jos zes soll ‘¢

\TURE AND TYPED OR PRINTED HANE VMGMHG OPFCER DR DINECTOR




