FILED
2006 FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000099256 05-01-2006 90409 034 ***150.00

1. Entity Name
PEDRO D. LLEQ,D.D.S., P.A.

Prinajpal Place of Busingss Mailing Address
1024 9TH STREET CIRCLE 10100 WEST SAMPLE RD.
#105 #326
MIAM!, FL %3172 CORAL SPRINGS, FL 33065
Va7 AR TR AT GO
619 Cast U™ fvenr |
Suite, Apt, #, etc, Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
(;ily & State City & State 4. FEI Number Applied For
His \E.Q\L-J Yo (‘lo 31615671 Not Applicable
3.5?;)' o Si;ntry ain Country 5, Certlficate of Status Desired O Ei'giﬁgs‘;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLEOQ, PEDRO D
10249 NW 9TH STREET CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
#105
MIAMI, FL 33172
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and lille if appcable, {NOTE: Registared Agenl Signanure raquared when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ Delete TILE : [ change [ Addition
NAME LLEQ, PEDRO D NAME
STREET ADDRESS | 10249 NW 9TH STREET CIRCLE #326 STREET ADDRESS
CITY-S7-ZiF MIAMI, FL 33172 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY.5T-2P
TIE ’ [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TINE O pelete TIME [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TME 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ( hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supglemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recejgég or trustee empoweredgho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep yith an address, with like empowered.
Pedeo D Lko esidat '1{%’/% 954-510-0109
< Daty

SIGNATURE:
7_ﬁbNA1ultE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

14



