. ' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000049722 Feb 16, 2007 08:00 AM

1. Entty N
E.C. DENTISTRY, INC. Secretary of State

Principal Place ol Business Mailing Accress

2801 UNIVERSITY DR 2801 UNIVERSITY DR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL. 33067

DG At

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE I N THIS SPACE 4. FEI Nurmber Applied For
85-1106860 sa o Nu‘i ‘Appliczah'
0 {9 Additional

Fee Required

5, Cenlificale ol Status Desired

6. Nama and Addrass of Current F!_ggl:tara&- igent

P01 GMIVERGTy DR DO NOT WRITE
CORAL SPRINGS, FLL 33067 IN TH'S SPACE

8. The abova narned entity sUbIMiis ihis sialemant for the purpose of changing its regisiered ollice of regisiered agant, of bolh, in 1he State of Florida. | am (amiliar with, aid acce st
the opligations of registared agent

SIGNATURE — -
S@raiure, lyDest OF DONEMG NAIME O re43 ST g Apent a7 bte f apn’oabie (MUF Ragstered Agenl BgRatufe recured when Innstal ng) DATE
FILE NOWN! FEE IS $150,00 8. Election Campaign Financing o $5.00 MayBe
Trus Fund Conmribuiion. Added to Fees I, ;
After May 1, 2007 Fee will be $550.00 . UUUUUU‘:@ _‘?sa-m
10. OFFICERS AND DIRECTORS [ O =E U= TR
TIME D . . o
NAVE CONTE, EUGENIO

STREET ADDRESS | 5601 NW 106 WAY
CITY-ST.7IP CORAL SPRINGS, FL 33078

TMLE D

RAVE NIVIA, CONTE

STREET ADDRESS | 5601 NW 106 WAY
CIy-gr-71p CORAL SPRINGS, F 33076

TITLE
NAME

il DO NOT WRITE

me IN THIS SPACE

NAVE
STAFET ADDRESS
Crry-st-7ip

TITLE

NAME

STREET ADDRESS
cy-st-2ip

TITLE

NAME

STRZET ADDAESS
CIry-ST-71P

b i 5 does not gually for the exerrplions conlaned in Chaptar 119, Florica Statutes. | turther cerlily thit the intsimation
\ nft accurats ana that iy signa‘ure shall have :he same legal ellect as it made under oath; that | am an olficer & direclor
et e/.0 wxecue this ropor: as recuired by Chapler 607, Florida Statuless; and that my pame appgars in Rlock 10 or Biaok 14 il

(¢

12. ! hereby certity that tha informanon su
indicaled on his report ar supplereol
of the corporation or the receiver o
changed. or an an aitachmant with #

SIGNATURE:

" RIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Dayrr ¢ Phoca ¥




