FILED
Feb 27,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v38000078817

1. Entity Name

JARQUIN & ASSOCIATES, P.A.

02-27-2006 90102 045 ***150.00

Principal Place of Business

8410 W, FLAGLER STREET
SUITE 110-B
MIAMI FL 33144

Mailing Address

8410 W. FLAGLER STREET
SUITE 110-B
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

Suite. Api. #, etc. Suite, Apt. #, etc.

1st CR2E034

City & State Cily & State 4. FEI Numbdgr Applied For
'0862445 Not Appiicable
Zp Country 7 Country 5. Certificate of Status Desired O ?eﬁe.gesq:j\i?:ci’tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JARQUIN, ALVAROC DDS —
8410 WEST FLAGLER STREET Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 110-B
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this Statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obhgahons of registered agent. -

SIGNATURE

Signalure. typed or printed name of reqislerad agent and Lille Il applicatsie, {NOTE: Registered Agen| signature requirad when toinsiabing) OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. OFFICERS AND DIHECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD 3 celete TILE [ Change [ Addition
NAME JARQUIN, ALVARO WAME

STREETADDRESS (8410 W. FLAGLER STREET, SUITE 110-B STAEET AODRESS

CITY-ST-2IP MIAMI FL. 33144 CITY-ST-21P

TITLE sD {1 Delete TITLE [ Change  [J Addition
NAME JARQUIN, ALBERTO NAME

STREET ADDRESS § 13941 SW 11TH STREET STREET ADDRESS

oTY-S-ZF | MIAMI FL 33184 CITY-ST-2P A ~

THLE ™ O Detete TLE ] Change  [3 Addition
HAME __ |JARQUIN, YOLANDA _ NAME

STREET ADDRESS | 13941 SW 11TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-5T-21P

TITLE O Delete TITEE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-Sl-7P CITY-S7-21P

TME 7 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-s1-2p -~ CITY-ST-21P

THLE O Delete TiTLE S Change [ Addition
NAME ME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CoresT=7ip

12. | hereby certify that the infor
indicated on this report or sup)|
of the corporation or the receivel
it changed, or on an atiachrnent w

Won supplied with this filing d

enlal report is true and

qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
curgle and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director

@)al (L

Dayrme Phore #

N "y\r\ﬁ ™~ 2.\
smw:ﬂ'n wpsﬂ%‘mﬂmn NAME OF SIGNING OFFICER OR b}ﬂﬁc‘l’nﬁ \ P Date

SIGNATURE:




