2008 FO
‘ ANNUAL REPORT

R PROFi{T CORPORATION

DOCUMENT # P06000089760

4. Entity Name

LILIANA M. ANGULO, DDS PA

Principal Place of Business

3661 SW 23 TERRACE
MIAMI, FL 33145 US

Mailing Addrass

MIAMI, FL 33145

3661 SW 23 TERRACE

s

DO NOT WRITE IN THIS

M

FILED

Jan 22, 2008 08:00 AM
Secretary of State

I

(AN

01162008 No Chg-P CR2E034 (11/05}
S PAC E 4. FEI Number Applied For
20-5188593 Not Applicable
. Certilicala of Status Desired (W] $8.75 aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

ANGULO, LILIANA M
3661 SW 23 TERR
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the chiigations of registered agent.

SIGNATURE

8. The above named entily submits this statemenl for the purpose of changing its registared office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed or printad ngme of registered agent and tlis  apphcanls

(NOTE. Regisierad Aganl signalure sequirad when remnsiating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added fo Fees

10. OFFICERS ANC DIRECTORS

PRES

ANGULO, LILIANA M DDS, PA
3661 SW 23 TERRACE
MIAMI, FL 53145

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

e

NAME

STREET ADORESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-51-2P

TeE

NAME

SleET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21IP

TITLE

NAME

STREET ADDRESS
Cily-ST-2IF

DO NOT WRITE
IN THIS SPACE

LAOCOnTa01EE
o1 20 -a0022-017 156,00

SIGNATURE: <2 4ara o rprtp

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and acgurate and that my signature shall have the same lagal effect as if made under oath: thal 1 am an offiger or director
of the corporalion or the receaiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowared.

/-/6 -

8 P -5G6-39 YL

SIGNATURE AND TYPED OR PRINTED NAMBAOF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone ¥




