2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L05000080170

1. Entay Namo
ALL SMILES DENTAL ASSISTANT SCHOOL, LLC

Principal Place of Business

712 US HIGHRAY ONE
NORTH PALM BEACH, FL 33408

Malling Address

1847 JUNO ISLES BLVD
NORTH PALM BEACH, FL 33408
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STREET acoress | 1847 SUKO ISLE'S BLVD
om.s.2¢ | NORTH-PALM BEACH, FL 33408
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