FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000099256 A 05-01-2008 90218 046 ***150.00

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

: ||

Principal Placa of Business Mailing Address
610 EAST 4TH AVENUE 0100 WEST SAMPLE RD.
HIALEAH, FL 33010 US

CORAL'SPRINGS, FL 33065

e (s e | R

Suite, Apt. #, etc, S iaApt. #. otc, 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3167567 Mot Appiicable
“p Country “p Country 5. Certificate of Status Desied [ faae-;fqlgf:;""“a'
~— 8~ Name and Address of Current Registered Agent~—————— —1—— — —— -——7- Name and -Address of New Registsred Agent
Name
LLEO, PEDRO D
810 EAST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City F L | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. tyned or printed name aof ragisterad agent and tile it applicable. (NOTE: Ragistered Agent mgnature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Ba
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P/D O oetete TILE Dl change (3 Addition
NAME LLEO, PEDRO D NAME
STREET ADDRESS | 610 EAST 4TH AVENUE STREET ADORESS
CITy-S3-2IP HIALEAH, FL 33010 CITY-S7-2PP
TMLE [ Delete TILE ) Change [T Addition
NAME - i NAME
STREET ADORESS R STREEF ADORESS
ciry-S1-79 e CIY-ST7-2P
TLE ' [ Detete uts [ Change 3 Addition
- NAME - = NAME ToosT
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTy-Si-2p
e 7 Delete me O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3f CITY-5T-21
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cify-ST-2P
TIME [ Dejete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IF Cy-ST-21P

12. | hereby ceni‘f% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report qrjsupplemental rej is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officar or director
of the corporation or the ghceiver or trustee gmpowered to executs this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attactffnent with an addrgiss, with all other like empowered.

SIGNATURE: ?dm“h Lleo s'/nLqS %‘tyg_tgu; 0104

A/ KGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r



