FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000099256

1. Entity Name

PEDRO D. LLEO,D.D.S., P.A.

05-02-2007 90058 010 ***150.00

Principal Place of Business

610 EAST 4TH AVENLE
HIALEAH, FL 33010

Mailing Address

10100 WEST SAMPLE RD.
#326
CORAL SPRINGS, FL 33065

us

10098717

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

VAT T

Sulte, Apt. #, etc.

Suite, Apt. #, etc. 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3167567 Not Applicable
dip Courtry Zip Gountry 5. Certificate of Status Desireg | $875 Additional
Fes Required

€. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

LLEQ, PEDRO D

Narﬂ‘ldvo} . L\Qo

10249 NW 9TH STREET CIRCLE

Acceptable)

Street Addregg (P.O.
%\Q Nl

#105
MIAMI, FL 33172

‘?xhﬂ or g Not
s J

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

“Vhale sl FL | {850

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘
- Signature, lyped or prlmeﬁ\ name of registerec agenl and title if applicable.

{NOTE: Rogigiored AGent signature required whan reinstatng)

DATE

FILE NOWIl! FEELé',hso.oo

Aftor May 1, 2007 Fee-wlll bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P/D ’ 1 Delete TLE 1Y W ohange T Addion
NAME LLEO, PEDRO D NAME Lito gdn D

STREET ADDRESS | 10249 NW 9TH STREET CIRCLE #326 STREET ADDRESS (@Y Yo gy Y }ann.g,

CTSTTP | MIAMI, FL 33172 omv-st2p | Melecl YL B30%e

JMLE 1 pelete TITLE ? [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-11P

TITLE [ Delete TIMLE [J Change [ Acaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TMLE [ oelete TITLE ] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81- 2 CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-SI-ZP

TITLE {1 elete TILE [Jchange £ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 7P CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repott is frue 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 ar the recejyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11t

changed, or on an attachmegfyf with an addrgag, with all other like empowered.

SIGNATURE:

TPedea . Lo

SIGNATURE AND TYPED OR PRINTED NAM|

IGNING OFFICER OR DIRECTOR

NS, oo 9545100109

Daytira Phore &




