FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06881

1. Entity Name
ADVANCED IMPLANT RESTORATIONS, INC.

Principal Place ¢f Business Mailing Address
10500 SW 77 CT 10500 SW 77 COURT
MIAME FL 33156 US MIAMI FL, 33156

= (R IREREAREAREA

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

.DO NOT WRITE IN THIS SPACE pReTop I

65-0136238 Mot Applicable

$8.75 additional

5. Conlificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

ZIMMERMAN, MICHAEL J. Do NOT WRITE .

13320 S W 128TH ST.

MIAMI, FL 33186 : IN THIS SPACE

8. Tha above namad enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations cf registered agent.

SIGNATURE
Signature, typed of ponied nama of registered agent and titls if apphcable (NOTE. Regmstered Agent signature required whon reinsiabvg) . DATE
FILE NOWI FEE IS $150.00 &. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
T1LE PD
NAME LAMPMANN, KLAUS

SIREET ADDAESS | 10500 S.W. 77TH COURT
CITY- 57-2P MIAMI FL,

TILE DTS . .
NAME LAMPMANN, CARLISLE, § UHDHUH o IUIE

SIREET ADDRESS | 10500 S.W. 77 COURT

cv-si-2e | MIAMI, FL DLs 14408~ Ei 011 UQB 1!:; h UD
TITLE

NAME *

v | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
| CITY-S5T-20P . . <,

L
NAME .,
STREETADDRESS |, ~ . .
. CTY-ST-2IP ) o e R

" 12, | hereby certily that the information supplied with this filin é; does not gualify for the exemgtions contained in Chapter 119, Florlda Statutes. | further cemfy that the infermation
ndicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dlrector
of the corporation or tha recever or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changsd, or on an attaghment with an address, with all other like empowered. \6 0 ,)

SIGNATURE: 0Ll i~ [ peists L At Jg A~ 1S /08 pos - §956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER"GR DIRECTOR Date Daytmea Phone #




