2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L18020 -

1. Entily Name .
WESTON DENTAL, INC.

Mar 01, 2007 08:00 A
Secretary of State

Principal Place of Business

%I 0SEPH A. MARONA
7162 PEMBROKE ROAD
MIRAMAR, FL. 33023

Mailing Accress

IOSEPH A. MARONA
7162 PEMBROKE ROAD
MIRAMAR, FL 33023

DO NOT WRITE IN THIS SPACE

|

01052007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
65-0155250 Not Applicable

$8.75 Additional

5. Cartificate ol Status Dasired O Fee Rodquired

6. Name and Address of Current Registered Agent

RODRIGUEZ, GUILLERMO P.
5790 CASTLEGATE AVENUE
DAVIE, FL 33334

DO NOT WRITE
IN THIS SPACE

the obligations ol registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing ils registered olfice of registered agent, or both, in the State of Floriga. | am familiar with, and accept

Spnatura, tyood o petted name of regsterac agant ang tie ¢ gpotGatle

{MOTE: Ragsinreg Agant sgnarurg requred whan renstanngi DATE

9, Election Campaign Financing

FILE NOWIl! FEE IS 51 50.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe LOOO0A!
Added to Fees N3/12 /0178

Freny
il

3
§39-010 150,00

10, OFFICERS AND DIRECTORS [ |
TITLE D

NAME RODRIGUEZ, GUILLERMQ P,

STREET ADDRESS | 5790 CASTLEGATE AVE

CITY-ST-2IP DAVIE, FL 33331

Tk

NAME

STREET ADDRESS
CiTy-ST-71P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TILE

NAME

STREET AODAESS
CRY-5T-21P

TLe

NAME

STREET ADDAESS
CrY-ST-71P

TLE
NAME )
STREET ADDRESS ) I

CiTY-ST-71F

"INTHIS SPACE . -

changad, or on an attachrmant with-an address, with gl other ke ampowerad

SIGNATURE: __»

12. | hereby cerlily that tha information supplied with this liing Goes not gualily lor 1he exemptions corained in Chapter 119, Florida Statutes. | lurther certily that e infurnmalicn
indicated on this report or supplermenial report is true and accurale Ana thal my signature shall bave the samre lagal effact as i made under oath, that | am an officer 2r duector
of the corporalion or the receiver or trusiee empowered 10 execuls this report 8s requirea by Chapter 607, Flonida Slatutes, and (hat iny name appears in Block 10 o5 2lock. 10)

r

SIGNATURE AND TYPED OR PRINTED NAME OF SIG Nmrtbjrlcsn ONDIRECTOR

J/%/olé/m

Yxatn T noytme Poon e #




