2006 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # P97000039574

1. Entity Name

ANILLO BENTAL CENTER, INC.

Principal Place of Business

10201 HAMMOCKS BLVD
SUITE 146
MIAMI, FL 33196

Mailing Address
10201 HAMMOCKS BLVD

SUITE 146
MIAMI, FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90441 028 ***150.00

50016097
G AT W

04172006 Chg-P CR2E034 (11/05})
City & State City & State 4. FE Number Applied For
65-0760396 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— Nams

ANILLO, JUAN A

10201 HAMMOCKS BLVD
SUTIE 146

MIAMI, FL 33196

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for (he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, lyped or panted namé of regisiered agent and tlle if appkcable

{NQTE: Regstered Agent signature required when teinstatng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign lﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Adde.cl ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PT [ Delete TILE [J change [ Addition
NAME ANILLO, JUAN A NAME
STREET ADDRESS | 13433 S.W. 108 STREET CIRCLE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2IP
TLE VSD 7 petete TITLE (I Change [ Addition
NAME ANILLO, MANUEL NAME
STREETADDRESS | 10201 HAMMOCKS BLVD., STE. 146 STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33196 CITY-ST-21P
TIMLE [ pelete TLE [ change [T Addition
NAME NAME - e = - —_
SIREET ADORESS | ) T T 7Y seer ADoRess
CITY-ST-ZiP CITY-57-2IP
TIME O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE O Gelete TILE [J Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME [ pelete TILE ] change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hareby certify that the infermaton supplied with this filing does not ARalify for the examplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl or sup, ental jegort is true and accuraje that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receifepfor trus mpowerad 1o exacule ig repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an adre}s, with all ather likefemplowered.

SIGNATURE:

d-19-06,

'\ sfuruns AND TYPED OR PRINTED NAME OF SIG)

5 OFFICER OR DIRECTOR

Date Qaytime Phone #

N




