2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ﬂ Apr 18,2007 8:00 am

L64242

DOCUMENT # L6 ecretary of State
! EndlyRame 04-18-2007 90180 044 ***150.00
SMILE MAKERS, INC. e ’
Principal Place of Buginess Mailing Address
3003 S CONGRESS AVE 3003 S CONGRESS AVE : :
SUITE 1F SUITE 1F :
PALM SPRINGS FL 33461t PALM SPRINGS FL 33461 :
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. ’ Sutle, Apt. #, ¢lc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Siale 4, FEI Number 65-0192992 Appdied For

Not Applicable
Zip Counlry Zie Country 5. Certilicale of Status Desired | $8.75 Additionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent

- MName

HUNT, EUGENE, JR,

116 W. COCONUT DR. Streel Addross (P.O. Box Number is Not Acceptabie)

LAKE WORTH FL 33467

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, )| am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnatwe, typed or prnted name of registergd agent ana title I spphcaole, {NOTE: Regisiarod Agen signarurg tequited wngn inglating DATE

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

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contributien. ]  Added to Fees

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

L D ™ belere T, i [ Change  [[3+cdffion
HAME OHM, ROBERT G. HAMS Prcfreas Kunze

sireeT ADDRess | 241 POE DR st nness | 55 & A PTONE ST 7904

civ-si-ap | PALM SPRINGS FL sl ap | WEST Phcan BEACH, L 3590

TIE D O pelele TLE e ] Change [Sition
NAME HUNT, EUGENE, JR. NAML Mﬂ&k‘ SxArryf 7,1)‘5-/-—

StreET aooness | 116 W. COCONUT DR s oess | 227 5, 0. 6 |

ciy-st-op | LAKE WORTH FL CITY - 1. 21P Boywipa B/, Fo 339 2L

e [ petete It [T change [ Aadition
NAMF NAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-2P Chy - S1-21P

TITLE O Delele I [ change [ Addilion
NAME NAME

SIRIFT ADDRESS STREFT ADDRESS

CIry-ST-2P CIFY - ST 7P

INLE 1 pelele T [ Change [ Aadilion
NAME NAME.

SIRET ADDRESS SIRIL| ADDRESS

CITY-51-2IP oIY-SI-2IP

mie O Delete L [ change 7 Addition
NAMF NANE

SIREFT ADDRESS STREE [ ADDRESS

CITY-SI-2Ip CIY-$1.7P

12. | harcby cortify that the informalion supplied with this fiting does not qualify for the exempticns contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemenlal report is true and accuratg and that my signature shall have the same Iec?al offect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or lrus d to execul® this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an addre )
SIGNATURE: Z/é/d e 57{/ Yot FRb-

smrh’wne Wﬂ PRINTED NAME 0F SIGNING OFFICER OR INRECTOR

\




