2007 FOR PROFIT CORPQ-RATION

ANNUAL REPORT

FILED
Aug 08,2007 08:00 A’

DOCUMENT # P01000049789

1. Entity Name
PROMENADE DENTAL, INC.

Secretary of State

Principal Place of Business

3222 HAWKS RIDGE POINT
KISSIMMEE, FL 34741

Mailing Address

3222 HAWKS RIDGE POINT
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

ORIV AR

08062007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
58-3717977 Not Applicable

5. Certificate of Status Desired

| $8-75 Additional
Fee Required ‘

6. Name and Address of Current Registered Agent

PAGAN, AIDA
3222 HAWKS RIDGE POINT
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE-

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familar with, and accept

tne obligations of registered agent.

SIGNATURE

Signalure, typed or prnied name of regrstarad agent and Iitla f applicabls.

{NOTE Registered Agent signature required when rginstanng) DATE

FILE NOW!!I FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution.,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME PAGAN, AIDA

STREET ADDRESS | 3222 HAWKS RIDGE POINT
CIry-$I-21p KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Civ-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-§1-2Ip

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the information suppfied with this filing does not qualify for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attagchment with an address, with all other like empowerad

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@/C{o? ‘

Date Dayume Phane #




