FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000099791 04-05-2006 90145 033 ***150.00
1. Entity Name
JORGE |. SOLANQ, DMD, P.A.
-
Principal Place of Business Mailing Address \““‘-l
47186 W 12TH AVE 4186 W 12TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
o5~ 625329 Not Applicable
i it Zi Count it
Zp Cauntry ® Lty 5. Cerifficate of Status Dasired ~ []  $8+79 Addltiana)
Fes Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
remTT T o o — - - Mame— -~ ~ T~ S =
ACEBOMICHELLE L ISOgLEANMNYD TORGE <L -
Strest Address {P.O. Box Nymbar is Not Acceptable)
| MIAMULAKES EL_33014. - R 2 ;Eb BoE & — . __.
City - Zip Code
IR AN FL | 335, >
8. The above naged Bntity s @nits atemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligatidascl.segiaarad’a JoR&E I . e&a@ﬁuz)
SIGNATURE _ PRESIGERD T 4 a/ 7/4 V4
Slunaluryffped o' printed nama of registerad agent and title if applcabla. {NOTE: Registered Agent signature required when reinstating} DATE
;
FILE NOWTl FEE IS $150.00 9. Election Campal(::;n ﬁnancmg $5.00 May Ba
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P B pelete me P | SecAanNo JORSE ..g' (¥ Change [ Addition
SOANOTIOEGE &
NAME ; | NAME B O 1D AU
STREET ADDRESS | 4486-W-H2THAVE STREET ADDRESS
= [ /
Cr-STaP | HIALEAM-FL-33612 st | AMALEAH  FE 22003
TILE O oeete TLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIHE O oelete TLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2IP ) _ — Yomvsize o — - o= T o -
TIMLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-ZIP
TME ™} Dateta me _ i O change [ Addition
NAME NAME ) ’ B
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
1ITLE [ Delete TLE (O Change [ Addition
HAME RAME
STREET ADDRESS STREET AODRESS
CITY-5T1-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repga= true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or diractor
of the corporation or the-rgCarver or triytee gmgowered to executa 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 agachment with ag/addiese. with all other like empowered. WM"; o, SOL o
SIGNATUR PRESIOENT p3ftfor 8O 4an -3¢k
WND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone ®




