.« FILED
2005 FOR PROFIT CORPORATION " Feb 26, 2005 08:00 AM

 ANNUAL REPORT eb, 8:
DOCUMENT # F03000001217 ecretary of dState

1. Entity Nama
PEARSON DENTAL SUPPLIES, INC.

= . s : e e

Principal Place of Business™ ° Mailing Address
3533 MERCY DR, o 13161 TELFARR AVE.
ORLANDO, FL 32808 SYLMAR, CA 91342

- =7 A R

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE !N TH'S SPACE 4, FEINurnbér Applied For

95-3911712 Not Applicable
5. Certificate of Status Dasired O $8.75 Additionat

—— - a Fee Required
6. Name@d Addres: of Current Ft_gistered Agent - - . . .

B CONRLD b | DO NOT WRITE
ORLANDO, FLL 32808 IN TH[S s PAC E

e - - e e oo P, ey

8. The above named enmy ubmi anging is l’BgIS(el‘ed ofr Ce or registered agent, or both, in the Stats of Flnr:da. | am familiar with, and ac:cept

ntard Litle if apolicable. |’NDTE Heglslered Agent signalure raquired when lumslannu) DATE

ILE NOW!!I! FEEAS §15 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Foe will ba 3550.09 Trust Fund Contribution. 0 Added 1o Feas

10. —  OFCES AND DIRECTORS T
TLE cPT '
HAME KASHFIAN, KEYHAN
STREETADLRESS | 13161 TELFAIR AVE.
GT-§T-ZP | SYLMAR, CA 91342 _ . Ry s
e VCVP LOOnn0244294
NAVE KASHFAIN, PARVIZ 02/2605-80014-022 150, 00
STREET ADDRESS | 13161 TELFAIR AVE. -
CITY-5T-2P SYLMAR,CA 91342 o —— —
TE 8
NAME KASHFAIN, NADER

STREETADDRESS [ 13161 TELFAIR AVE, ’ - .
oS- ) GYLMAR, CA 91342 : o DO NﬁOT WR'TE

‘ IN THIS SPACE

N
STREET ADDRESS
CiTY- 51217 7 o L - -

e

NAME

STREET ADDRESS
CITY-51-2P

Tme
HAME

STIEET ADDRESS
CITY-ST- 2P . o .

12. 1harshy ceriify that the information supplied with thls filin g does not Gualify for the exempﬂan stated in Saction 119 0?(3)(|) F!crlda Statutes | further cernfy that the inrormauon
incligated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer gr director

L) ampowere to execut
clre oty liks

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ny M(fﬁ—/@/ »’3[0/ 0 )20

NING OFFICEH OR DIRECTOR Daylime Phone #

of the cerporation or the receiver or trus
changed, or on an attachmeant wijth

SIGNATURE:




