2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e .
DOCUMENT # M71010 Feb 02,2007 08:00 AM
1. Enlly Namo Secretary of State
CARBONE DENTAL STUDIO, INC.
Principal Place of Business Mailing Address
6952 ALOMA AVE. 6952 ALOMA AVE,
R B “II("H 1” llll! ”I” Ilm ”l“ II“ Ill” |‘Iu Im‘ m" I’l” |’|”m H ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, alc. Suilc, Apl # elc, 1st MOORE CAZE034 (10/06)
City & State City & Slate 4. FEI Numbar _ Applied For
59-2877852 Not Applicable
Zip Counlry Zio Couniry 5. Corlilicale of Status Desired M gg'ggql‘:?:dmo"al
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerod Agant

Name

CARBONE, NATALE
6952 ALOMA AVE. Sireel Address (P.O. Box Number is Not Accaplable)

WINTER PARK FL 32792

City FL Zip Cade

8. The above named enlity submils this statement for tho purpese of changing its rogistered olffice or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept
the cbligaitons of regisiered agent.

SIGNATURE
Sghaturg, lyped of prnted nama of regisiered agent and bile f npphcable, {NOTE: Ragistered Agant gignature fequred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added 1o Faes

Make Check Payable to Florida Dspartment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik, PD ] Delete TLE O Crange ] Acdilion
NAME CARBONE, NATALE NAME
SIRET ADDRLSS | 6952 ALOMA AVE. STREET ADDRESS HONSOnE186d:
ory-s1-zp | WINTER PARK FL CirY - stz 02508,/07-8003R3-012 150,00
me ST O Deiele TIILE [Jchenge [T Additon
NAMI CARBONE, ORSOLA . NAME.
srr apoRess | 6952 ALOMA AVE SIREET ADDRESS
CITY-51-7IP WINTER PARK FL CITY-SI-2iP
e O patete THLE [ change [ Aadilion
NAME NAME
SIHELT ADDRESS i SIREET ADDRESS
CIY-SI-71P CITY-S1-7IP
NIE [ Delate TITLE [ change {7 Addition
NAME NAME
SIRELT ADDRESS SREET ADDRESS
CITY-ST-7IP CITY-S1-11F
mr [ pelete TILE ’ [ change [ Addulion
NAME NAME
STRLET ADDRESS STREET ADDRESS
cNy-s1-2Ip CITY-S1-71p
e [ Delete 1113 [JChange ] Addilion
NAMF NAME
SIRIETADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-7P

12. | hereby cerlify that the infermalion supplied with this liling does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on 1his raport or supplomental report is lrue and accurate and.that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
pport as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

[[28/07 dpr £5261

Dayime Prona 4

of the corperation or the receiver or trus empowored 1o execuls
if changed, or on an atiachms na drags, with all othg

SIGNATURE: /o

= SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

D




