2007 FOR PROFIT CORPORATION

*  ANNUAL REPORT

FILED

DOCUMENT # P99000039721

1. Entity Name
ILEANA A. TRIANA DDS, P.A.

Apr 20,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9790 SW8 ST 9790 SW 8 ST
MIAM, FL 33174 MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

B

02042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0915596 Not Applicable
i ; $8.75 aaditional
8. Certificate of Status Desired a Foo Raquired

5. Name and Address of Current Registered Agent

TRIANA, ILEANA A
9790 SWB ST
MIAMI, FL. 33174

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statemer for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighature, typed or printsd name of registared agent and tithe i appiicabia.

(NOTE: Reglsterad Agent signature requicec when reinatating) DATE

FILE NOWII! PEE 13 $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be e |
[ Added to Fees

10. CFFICERS AND DIRECTORS

I

TLE D

NAME TRIANA, ILEANA A
STREET ADDRESS | 10000 S.W. 3RD ST.
CIFY-S1-21P MIAMI, FLL 33174

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TE

NAME

STREET ADDRESS
CImY-ST-7P

TILE

NAME

STREET ADDRESS
CITY-ST-21F

TME

RAME

STREET ADDRESS
Crry-St-2p

TME

NAME

STREET ADDRESS
Cry-st-ap

Uo00007 13024
U5/01/07-80045-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certizlthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
is report of supplemental report Is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | em an officer or girector
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an gddregs, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/5547 /? fo (309554 9197

7 Daw / Daytima Phone #




