FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # FO3000000766

1. Entity Name

NU-SMILE CERAMICS, INC.

5

iyt
Principal Place of Busingss Mailing Agaress
12651 WALSINGHAM RD 12651 WALSINGHAM RD
STE3 STE 3

0

02062008 No Chg-P CRREG34.(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o e e Aopied For

36-3287476 Not Applicable

O $8.75 additional

3 i f ired
5. Certihicate of Status Desir Fes Required

6. Name and Address of Current Reglstered Agent

CARLSON, RALPH A DO NOT WRITE

611 BARRY PLACE

INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8. The above named enuty submts this stalement for the purpose of changing its regisiered oflice or registered agent. or both, in the Slate of Florida. | am familiar with, and accepl
ihe obtigations of registered agent.

SIGNATURE

Signature. lyped or printed nama ot tegslecad agent ana L apphcable (NOTE: Registerad Agent signature required when reinstakng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution Added to Fees

10. OFFICERS AND DIRECTORS |

TILE CP

NAME CARLSON, RALPH A

STREET ADORESS | 611 BARRY PLACE

CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TILE
NAME

STREET ADDRESS DO N OT WRITE

CiTy-st1-21p

" IN THIS SPACE

HAME
STREE! ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-S5T-2F

TITLE

NAME

STREET ADDRESS
CITY-57-7iP

12. | hercby certify that the informaton supplied wilh this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicared an (s report or supplemental repart s true and accurale and that my signature shall have ihe same legal effect as # made under gath, that | am an officer or dreciar
of the corporalion or the recewver or truslee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment wilh an address, with all alher like empowered.

SIGNATURE: _ odd A Contone [Polod A Corloen  3/5/58 727595997

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DREIRECTDR Date Daytma Prgae ¢




