2007 FPR PROFIT CORPORATION FILED

| ANNUAL REPORT ‘ Jan 22,2007 08:00 AM

DOCUMENT # FO3000001217

1. Entity Name

PEARSON DENTAL SUPPLIES, INC.,

Secretary of State

Principal Place of Businass Mailing Addrass
3533 MERCY DR, 13167 TELFAIR AVE.
ORLANDO, FL 32808 SYLMAR, CA 91342

A

01122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo

95-3911712 Not Applicable

5. Carificate of Stats Desired  []  98-75 Additional
Fee Required

6. Nama and Address of Current Renistered Agent

ZEPPIERL RONALO M B DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

8. The above named entity submits this statemani for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registered agenl and ttle Il applicabls {NOTE: Regisiersd Agsni signalure required when reinstating) DATE
FILE NOWIil FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS [ . I
A : UCICIDGS S S
. . JELMLE UL Dol el O b Tk 1 2 ",

s | 19961 TELEAR AVE. ' 01/2407-80057-020 150,00

STREET ADDRESS | 13161 TELFAIR AVE.
CITY-ST-2IP SYLMAR, CA 91342

TILE VCVP

NAME KASHFAIN, PARVIZ
STREET ADDRESS | 13161 TELFAIR AVE.
CITy-51-2p SYLMAR, CA 91342

TTLE S
NAME KASHFAIN, NADER

13161 TELFAIR AVE. P PR j T
E:YEE;:Z?:ESS SYLMAR, CA 91342 e DO NOT WRITE

e .~ IN-THIS SPACE

CITY-5T-21P

TITLE
NAME , , , _
STREET ADDRESS - : L o
CITY-5T-2P : oL

TILE
NAME . ' P
STREET ADDRESS . L
CITY-8T-7P

12. | hereby certiy that the information supptisd with this fiing does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further cartify that 1he information
indicalgd on J,.s report or supplementpa?reporl is true and accurate and that my signature shalt have the same legal effect as if macio under oath; that | am an officer or director
of the corporation or the receiver or jrusta powared to execute this report as requred by Chapler 607, Florida Statutes. and that my name appeais in Block 10 or Block 111

changed, or on an attachmant n ith alletfer like empowercd
Keyanl KasHEan _1[16[07  (88)362-260n

NING OFFIGER OR DIRECTOR Date Daytime Phone &

[P




