2006 FOR PROFIT CORPORATION FILED
- -+~ ANNUAL REPORT (AR}

Feb 20, 2006 08:00 AM
DOCUMENT # Pe3000056046 4
. Enty ame Secretary of State
EFFIE C. YAQ, D.D.S, PA,
Principat Place of Business Mailing Address
4106 W. LAKE MARY BLYD. 4106 W. LAKE MARY BLVD.
STE. 230 STE. 230 :
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
2. Pnncipal Place ot Busmess 1 3. Mading Adarsss
S’U}l& Apt I, alg, . Suite, Apt. #, eic 15t MOORE CRZEO34 (10{05)
City & Siate City & State 4. FE) Number ! Appiec -_FD!
| 59-3205247 Mot Apehcatia
ap Country 2P Country 5. Certificate of Status Dasiced O $8.75 Acditional
Fee Required
8. Name and Address of Currert Registered Agent I 7. Name and Addres@e_w_ Reglstored Agent
Name
YAQ, EFFIEC .
4108 W LAKE MARY BLYD Sweet Admiess (PO Box Number is Not Acféptable)

MEDPLEX BLDG. STE. 230 - e
LAKE MARY FL 32746 o
Ciy [El: T Zip Coce

8, The above named entity submits this statement for the purpose of changing s repistered office or registerad agent, or bath, 1n the State of Flonga. | am fanliar wsth, and accept
the ophgations of registered-agent.

SIGNATURE . R e
ShelA R e ol el ldittes o regritened agen amd TR 4 appit ot FNQTE Regsicced Agertsignaturs rourcd whed ransiaivig) DAY
FILE Nowil FEE 15 §I§Q‘GU_ ST 8. Clection Campaign Financing $5.00 Mayo:
Aiter May 1, 2008 Fee WIT B & $55$00 o Trust Fund Conlrbulian. 1 Added to Fegs
Make Check Payable to Florida Depactiment of State
| 10 OFFICERS AND DIRECTURS | BN ADDITIONS/CHANGES TO OFFIGLRS AND DIREGTORS IN 11
THiLE PSD {3 Celete HILE DOlchange [ Aeitic
NAME YAQ EFFEC PR
STREET ADORLSS | 1633 ROCCKDALE LQOP STREET ADURESS LOUGOM 40701
oiv-si-ae \HEATHROW FL GiTY -T2 15037058 H0006-312 150,00
TR 1 Belere THE Clchange T4
AR AN
STREET ADDRESS STREES ADDRLSS
Y-S o GiiY-5T- 2
i 2 neivte Tilit [} Change AT
JAME NAMIE
STREL! AUDNESS STRLET AUDIESS
CTY-§1-2P CITY -S1- 24
e 7 petete HHE 3 Change .
MAME HAME
STREEF ADURESS STRECT ADORESS
Y-Sl 2P =51 2
FnE F O Defete Te O Changs [ A2
HAAE HAME
STRELE ANUURESS STREE] ADDRISS
EITY-53. 207 CITY-53- 2P
TILE [ Detere TiE [3Ghange A
NAME NARE
STHEL§ RDDRESS SIMELT ADDRLSS
CTY-SI-247 ctie-§1-aP

12. } hereby certify that the information supplied with g hing does not quadly for e exemplions contawied n Section 119, Flonda Statutes. | further cerily thal ihe mnicrmatic
ndicated on i report or supplemental report is Yrue and accurats and hai my sfgnature shall have the sama legat elfect as f made under oath, that | am an offiger or direcr
of the carparation ar the receiver or Husiee empowered 10 execule this repart as required by Chagter 807, Florida Statules, and that my name appears in Block 10 or Black 1
it changed, or an an alaghmeniwith an address, with all gther tke empowered.

. iy —~{5 -0 - »
SIGNATURE: £ ANI T wpg o:mmnma OFFICER OF CIRECTGR - ; ir}i é‘ﬂﬁr_g FT:{Q»Z# ;Zi[




