2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H79309

1. Entity Name
FAIRFAX DENTAL, INC.

Principal Place of Busingss

2607 5 BAYSHORE DR
SUITE 845
MIAMI, FL 33133 US

Mailing Address

2607 S BAYSHORE DR
SUNTE 845
MIAMI, FL 33133 US

R

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90051 001 ***150.00

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2618355 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

/———-\

KAY,GC
2601 S BAYSHORE DR STE 875

Street Address (P.Q. Bgx Number is Not Acceptable) N
MIAMI, FL. 33133 | RL01 S gﬂySHonE Dr @64‘5 )
’ A

Zip Code

o FL

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

SIGNATURE

Signature, typed ¢r printad name of régqistenda agant and title if appiicabla. (MOTE: Registered Agent signature requirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2})({8 Feo will be $550.00

10. s OFFICERS AND DIRECTCRS 11. ACDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 petete TITLE [ change  [J Adaition
NAME KAY, CYRIL G NAME o

STREET ADDRESS | 2601 S BAYSHORE DR #3845 STREET ADDRESS

CiTY-ST-2P MIAMI, FL CiTY-ST-2P

TITLE 7 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BF CITY-§T-7P

mE [ Detete e O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SI-2IF

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 1 Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee erpowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: X ’-{/ /éf/cag Jaiggf 7233
ylima ne &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

1




