2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED_ _

DOCUMENT # L23388 o Jan 28, 2008 08:00-AN
1. Eniy Nams il Secretary of State
FLORIDA HEALTHY SMILES, INC.
Piiricipal Place of Business Mading Acldress
8560 NW 168 TERR 8560 NW 169 TERR
e e H"”l” |‘| "lllm" ”m ml‘ m' m" m” |’|” |‘|"|}|H |.IH||’ H ‘ll’
2. Principal Place of Busingss - No P.OC. Box # 3. Malling Adcrass
Suite, Apl. #. etc. Suite, Apt. ¥ B, 15t MOORE CR2E034 (10/07)
Caty R State City & Stale 4. FE) Number Appiied For
65-0149711 Net Aprlicable
ap UMY Zp Country 5. Certlicats of Status Desirad il gg.ggqﬁj;&tinnnl
6. Name and Address of Cutrrent Registered Agent 7. Name and Address of New Registered Agent
Name
g?sleEI’V??gg -IME'RR Sirnet Address {P.O Box Numbar is Nat Anceptable)
MIAMI LAKES FL 33016
City . FL. Ziy Code

§. The above named eniity submits (his statement or tha puroose of changing ns reqisiered office of registered agent, or ramn, in the Siate of Florida. | am familiar «ath. and accept

the cubgstions ot regusiw %
SIGNATURE ! 59 M 50 //9\(/08/

Saature Lowed o prevad earn Mo sred naeelard U e arplsano, GTR REGHIHEa A L arr st 5 utin venwr rois b gt 7 e

“*FILE'NOW!Y! FEE'IS:$150.00 - - L= - . -
[N 4. Election Camoaign Finarcugy $5.00 May Be

R After May 1, 2008 Fee Will Be 5550.00 : _ ' Trust Fued Connbution. . [0 Added to Fees

. Make Check Payabfe to Florida Deparlmem of State :

0. OFFICERS ANG DIRECTONS 1. ARDITIGNS, CHANGES TG OFFICERS AND DIRECTORS IN 11

TIT.f DP [ moete TITEF O charge [ Acdinon
HEHE SOLER, ROSA M. HAME

STREFT ADDRESS [BE60 NW 169 TERR STAEET ADORESS LIODOoOsiaesy

ov-ste |HIALEAH FL 33016 QIry-g-7ip 205A03-80037-002 150,00

TITLE . O peete TIFLE [ Crange [ Aduuion
AT HAUE

STREFT ADDRESS STREFT ADDRESS

CITY-51- 217 oY - Sl A

i T Deete imE [ Coange [ Addition
HAHE HAME

STREET ADDRESS STAEET ADIRESS

GITY-1-21P CITy-5T-71P

N 7 be'ete TILL . 3 Ctange ] Audivon
HAME HAME

S1REE T ADDRESS STRELT ADDRLSS

LITY-ST- 8 . : LIy -51- 2P

183 [ Delele T [ Change [ Addidion
HAME MERAL.

STRZET ADGRCSS ) SIHEET ADIRLSS

GITv-81. 29 CITY- S 2IF

TITE 1 palele: THE [ Crangs [ Acditiun
HEE HERE

STHCET ADDRESS STREET ADDRLSS

CIY- ST-219 Y572

12, | haraby cernty thar the informanen suopbed with iz filng dees net qualify for the exernptions containad in Seotion 119, Flerida Staiutes. | funiner certity that the nformation
indicatad on this report of supplerental repan is trie anc accurate and that my signaire shall have the sama legat eftect as f made under oalh. that 1 am an officer or diroctor
cf the corporanen or the recever or trustee empowsred 10 evecute this report 2s required by Chaprer 607, Florida Statutes: and that my name appears in Bicek 15 or Biock 11
if changed, or vn an attachment wilh an address wil hﬁjw ik empowered,

SIGNATURE: sa M. Sofe - / /a( /or V&l 3/760Y

SIGNAY{IRE AND TYPED QA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dy e bnoer w




