2007 FOR PROFIT CORPORATION
ANNUAL REPORTJAR)

FILED

DOCUMENT # K63547

1. Enlily Name
RESTORATIVE AND IMPLANT SOLUTIONS INC.

Mar 12, 2007 08:00 A
Secretary of State

Principal Place ol Busincss

3885 SW KAKOPO ST 3885 SW KAKOPO ST
PORT SAINT LUCIE FL 34953 SUTED
us BgRT SAINT LUCIE FL 34953

Mailng Addross

LT

2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FE! Number Applied For
) 65-0097634 Not Applicable
Zip Caunlry i Counlry 5. Certificate of Status Desirod (| gg'gesqt‘:%d;"“na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
SLATER, ROBERT W, CPA
214 BRAZALIAN AVE, STE 224 Streel Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
City FL Zip Codo

8. Tho above named onity submits this slaloement for the purpose of changing ils registerad ofiice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tho obiigations ol regislered agent

SIGNATURE

Snalure, yped of prnled nama o regislared agent and tille r applcable. {NOTE: Regrsiered Agent signatura requiad whan rewnstating) DATE

"FILE NOW!I!' FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e [¥) [ Delete Ty O change [ Addition
NAME CHICKEY, KENNETH A, NAML

STREET ARDRESS | 3885 SW KAKOPO ST SIRECT ADDRESS

CIY-S1-721P PORT SAINT LUCIE FL 34852 CIrY- 81-71F

JITE D [ Delele HILE Ol change [ Addilion
AT CHICKEY, BETTY J. NANL

STREE] Anivicss | 1962 SE CROWN ST A SIREET ADDRESS ”UDUi a3 30

ony-si-ap | PORT SAINT LUCIE FL 34983 CITY-Si- 3210700048023 150,00

Tne [ pelere 1NLE [ change (] Adkilion
NAME NAML

SIREE] ADDRESS SIRELT ADDRESS

CITY-S1-7IP CITy-S1-21P

e 3 Dolete TILE [ charge [ Addition
NAMI ' NAME.

SIRLEY ADIRESS : SIRELT AIRRESS

CATY - 51-21P CITY-§1- 239

e {71 Dalele Tl {7 Change [ Addllion
NAME NAME

STNED ADDRISS SIRELT ADBRESS

Y- S1-Ap CIY-51- 2

e 1 Detele WL [ change ] Addilion
NAME NAME

STREET ADPRIESS STREET ADDRESS

€Iy -S1-21P CITY-S1- 2P

12, | heraby certify that the information supplied with this Tfing does nol qualify for the exemptlions conlained in Section 119, Florida Statules. | further certify that the informalion
indicaled on this report or supplomenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officor or dlreclor
of the corporation or the receivar or frusteo empowered (o axecule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, or on an gliackment with an addiegd, with all other ke ocmpowerod.
30/y7
Cate

SIGNATURE: %/ﬂ»/ Letty T Chieley ) pectr

SIGNMTURE ANDTYPED OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR

772-343-9923

Dayu}uu Phang #




