FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000001217 01-29-2008 90011 008 ***150.00
1. Entity Name
PEARSON DENTAL SUPPLIES, INC.
Principal Place of Businass Mailing Address
3533 MERCY DR. 13161 TELFAIR AVE.
ORLANDO, FL 32808 SYLMAR, CA 91342
e A AT AR

Suile, Apt. 4, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)

City & State City & State - 4. FEI Number Applied For

95-3511712 Not Applicable
‘e Country Zip Country 5. Certificate of Stawus Desred [ E:;qu Addiional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
ZEPPIERI, RONALD M
3533 MERCY DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32_80@
City FL ' Zip Code

8. The above named &ntily subimits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1am tamillar with, and accepl
the obligations of registered agent.

SIGNATURE H
S’gns‘n_ue_ Iyped or prirled rame of registerad agen! and btk i applicable {NOTE Registered Agent signalure ‘aguired when rensiairg) DATE
FILE ﬁOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. 0 Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT T pelee TILE [ Change  [J Addition
NAME KASHFIAN, KEYHAN NAME
STREET ADDRESS | 13161 TELFAIR AVE. STREET ADDRESS
CITY-ST-2IP SYLMAR, CA 91342 CITY-57-2IP
TITLE VCWP [ peleie TITLE [J Change [ Addition
NAME KASHFAIN, PARVIZ NAME
STREET ADDRESS | 13161 TELFAIR AVE. STREET ADDRESS
CITY-87-2IP SYLMAR, CA 91342 CITY-§T-21P
TILE S 1 petete TIE [ Change [ Agdition
NAME KASHFAIN, NADER HAME
STREET ADDRESS | 13161 TELFAIR AVE. STREET ADDRESS
CITY-§T-2iP SYLMAR, CA 91342 GITY-ST-2tP
THLE [ Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-8t-zip CITY-ST-2IP
TTLE O petete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIty-81-21P CITY-§1-21P
TIRE O oelete ILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplernenmial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director

KE wan Kasitemn thafps (818)36d-2660

ICER OR DIRECTOR Dawe Daytime Phone x




