et

2006 FOR PROFIT CORPORATION
QANNU?AL REPORT FILED

DOCUMENT # POO000060435 Feb 24,2006 08:00 AM

1. Entiy Name ] Secretary of State
SOFT TOUCH DENTAL CARE, INC.

Principal Place of Business - Mailing Address
512 CASCADE FALLS DR 777 612 CASCADE FALLS DR
WESTON, FL 33327 ' "7 - WESTON, FL 33327

TG AR

01052008  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE == Fortaifar

85-1022040 Not Appicat -
i 58.75 Additiang|
§. Certificate of Slatus Dasited a Fes Requined

6. Narma and Address of Curreit Registerad Agent

E4% ORGGADE PALLS OR ’ DO NOT WRITE
WESTON, FL 33327 IN TH'S SPACE

8. The &bave namaa entity submils (his statement far the purpese of changing is 1egistered office or registersd agen, or bolh, In ihe Stale al Florlda. Tam taroitiac with, end acospt
the olitgetions ai regisiecad agent.

SIGNATURE
Suinatuce, Typed o printad neme of registered agent and Mie 1 #potoable, INGITE Registoced Agect signatuns tequred when sainslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elecion Campalgn Financing $5.00 MayBe
Atter May 1, 2006 Feo will be $550.00 Trust Fund Contstution. 0 AddedioFees
10. OFFICERS AND DIRECTORS T 1 =
TTE D
KAME FADAVI, SAYED M

STREET ADOAESS | 612 CASCADE FALLS DR
CRY-ST-aP WESTON, FL 33327

TRE D

STREET AQUAESE A - » ) ) ,-j‘-_:%(v::zf’}{_* r‘:r -F~«-h ~ i’:‘l

CITY- §1- &P WESTON, FL 33327 ESTS00 OO E.!Lﬁ 1 3-98
TMLE

NAME

Ry DO NOT WRITE

s IN THIS SPACE

STREET A0TESE
CITY-5T-2IF

TE

NAME

STREET ADURESS
CffY-S7-2IP

TILE

NAME

STACET ATOMESS
CY- §7- 4P

12 [ hersby cenily that the infarmation supplied with this Gling does nol qualify for 1he exemptions centainea in Chapter 118, Fladda Steidtes. | furiber cedily 1hat die inloymation
indicated on this report or supplemantal regart is trug and accurate and that ry signature shall have the same legal eflect as If made under gath; that ¢ am an allicer o1 director
of the curporalion of the receiver or susies smpowered to executa this repart as required by Chapter 807, Florida Siatutes; and thal my rame appears in Black 10 ar Black 1T1{
changed, or on an attechment with en address, with agll other like empowered. .

SIGNATURE: [ _So et/ Tt 4 z-2t-06b

T¥PED OR PRINTED RAME DF SIGNING OFFICER DR DIRECTOR

Caylere Phone B



