2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M71010

1. Entily Nama :

CARBONE DENTAL STUDIO, INC,

Puncipal Place of Business

8852 ALOMA AVE.
WINTER PARK FL 32792

Mailing Address

6952 ALOMA AVE.
WINTER PARK FL 32792

2. Principal Place of Businoss - No PO Box #

3. MnAiing Addrass

Suite, Apl. #, erc.

Suile. Apt #, elc.

15t MOORE

FILED

Feb 25, 2008 08:00 AM
Secretary of State

RGO

CR2E034 (10/07)

City 8 Giate

City & Slate

4. FEI Number

Appiied For
Not Apgticable

59-2877852

p Couniry

Zip Couniry

5. Certficate of Status Desired

O $8.75 aaditional

Fee Required

6. Nama and Address of Current Aegistered Agent

7. Name and Address of New Reqlistered Agent

CARBONE, NATALE
6952 ALOMA AVE.
WINTER PARK FL 32792

Name

Street Address (P.O Box Number is Naot Azceptatile)

City

FL Ziy Code

the obligalions of registe:ed agent.

SIGNATURE

8. The asove named antity subrnits this statement for the purpcse of changing s regislered office or regustared agent, or £otn, In the Swate of Flonda. | am familiar wih, ang accem

Sagnalute, ypad of DTntes e o i Sl od aert wvel Ll e 1 sepizazti

{RCTE Reginirge ASGr 1 Nl s rsuarars wew' e ekl gh
= u ¢ 7 It

DATE

CFILE; NOWIN | FEEIS'$150.00;
After-May.1,'2008 Fee Will Be'$550.0
ake Check Payable to Florida Department of State

at

wA

9. Election Camoaign Financing
Trust Fundd Contpiuton. [

$5.(_]0 May Be :
Added 1o Fees '

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

(3 PD O] oeere TITLE [ Change  [J Aodilion

NAME CARBONE, NATALE HAME

STREET ADPAESS | 6952 ALOMA AVE. STREET ADORESS LO0000E35905

cry-s1-2n - IWINTER PARK FL CAY-ST-21P 2/29/08-80053-013 150, 00

TIT:E ST I vesete TITLE [ Change 3 Aadition

NAME CARBONE, ORSOLA HAME

STREET ADDRFSS | 8952 ALOMA AVE GTREFT ADORFSS ‘
orv-5T22 |WINTER PARK FL CITY-3T- 2P

T3 [T Deeete mnt [ Change [ Aduion !
NAME HAME ‘
STREE] ADDRESS STHEET ADDRESS

GITY-ST- 2P CIFy-4T-71P

e [ deteie TIrLL [ change (1] Addition

NAME HAME

STREET ADBRESS STREET ADDRLSS I
CITY-§T-21P CIFY-51-2IP I
TITLE [J Delere TN ] Change 1 Addifion

HAME NAMD

SYREET ADDRESS STHEET ADDRESS \
aiy-$1-21¢ OITY-§1- 2P |
TiHE [ Deicie THLE [ Change [ Adchlion I
NANE NAME

SIAZET ADDRESS SIAELT ADDRESS

GITY -ST-2IP Cy-51-2p

12. | hereby ceruty that the information suoplied wilt this fikng does net qualify fur the exemptions contained in Section 119, Florida Stattes. | further cenity that the intormation
indicated on thrs report or supplernental report is true and Locurate and that my signature shall have the same legal efiect as if maae under oath: that | am an officer or director
of the corporason or the recaiver o trustee smpowered 1o execule this report as reruned by Chapter 607, Florida Statutes: ard that my name appears in Bleek 10 or Block 11

ATURE ANU TYPED OR PRINTED NAME OF SIGNING CFFICER OR D4RECTOR

smmﬂas:ﬁﬁ; (/%M%&M %75 CHICE I %/Zl/ﬂf ﬂﬁﬁﬂf//o

Dt e Frone #

e £



