FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P00000006718 e 02-04-2008 90051 016 ***150.00

1. Entity Name

KID'S DENTAL PLACE INC.

Principal Place of Business Mailing Address q 00 17 q 1 1

1019 S. UNIVERSITY DRIVE 1019 S, UNIVERSITY DRIVE

PLANTATION, FL 33324 PLANTATION, FL 33324

S A B DA MORER AR
Suite, Apt. 4, slc. Suite, Apt. #, etc. 01292008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0975638 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ E&?eggq :::!:Jlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant

Name

GARCIA, KATHY
1019 8. UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE d
Signature. typed o prnted rame of regislered agent anc hilg il applicable (NOTE Reqisterec Agen: signature required when reingtating} DATE

?5‘, FILE NOW“iI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

.~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - O et ity [CJ Crange  [] Addition

NAME GARCIA, KATHY NAME .

STAEET ADDRESS | 3726 NE 208 ST STREET ADDRESS

CiTY-S1-21P AVENTURA, FI. 33180 CITY-ST-2IP

TILE D (] Detete THLE [ change [ Aadition

NAME NAJARIAN, STEPHEN NAME

STREET ADDRESS | 3726 NE 208 ST STRFET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CIrY-ST-2IP

TITLE 7 Delete TILE [ change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-§T-2IP

TTE (3 elete THLE (O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-21° . ety - ST-7P

TITLE [ peleie FITLE [T change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ' O osiate THLE [ Change [ Aodition

NAME ) NAME o

STAEET ADDRESS | STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemplons contained in Chapler 119, Florida Statutes. | further certity thal the information
indicaied on this report or supplemental rgpoit is true and accurale and thar my signature shall have the same legal etfect as if made under oalh; that | am an officer or direGtor
cf the corporation or ihe receiver ot frustee empowere: execute his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with pn a ssé a er like empowered.
SIGNATURE: D“éﬂ.«‘\ b~ fw;a'duud’ | 13 ? !Qg 4. Q-39

dare
SIGNATURE ANDT—Y? OR #RINTED NAME OF SI5NING OFFICER OR DIRECTOR Daytime Prone #




