2008 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 AT

DOCUMENT # P01000049789

1. Entity Name
PROMENADE DENTAL, INC.

Secretary of State

Mailing Addrass - *." "

3222 HAWKS RIDGE POINT ~
KISSIMMEE, FL 34741

Principal Place 01 Busmess T

3222 HAWKS RIDGE POINT
KISSIMMEE, FL.34741 . ;
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NOTWRITE'IN fHIS:SP c':E*
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03192008 No Chg-P CR2E034 (11/05)
4 i
K | 4. FEl Number Applied For .
- 59-3717977 Not Applicable !
' i , $8.75 Additional
8. Certificate of Status Desired (] Fao Required

6 Name and‘A.ddrou of Current Roglslarud Agnnt

PAGAN, AIDA
3222 HAWKS RIDGE POINT
KISSIMMEE, FL. 34741
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8. The above named enlity submits this statement for the purpose of changing its reglstered offica or reglsterad agent or both in the Siate of Florida. tam famlllar wnh and accapt

the obligations of registerad agent,

SIGNATURE

i Vo P [P PR

Signatre, lyped or priciad name of (6GIS1aed agent and tite it apphcatio.

{NOTE: Registered Agenl signaiure requited whan reingtating)

DATE

Ty ‘ T =
: AR A

9. Election Campaign Finanging

2% ;Trust Fund Contribution,

T N

' FILE NOWIl!' FEE 1S $150.00
Aﬂer May 1, 2008 Feo wlll he $550.00

35._00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE . D

NAME PAGAN, AIDA

STREET ADDRESS | 3222 HAWKS RIDGE POINT
CY-51-7P KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
Cy-st-ap

TITLE

HAME

STREET ADDAESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP
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TWRITE

i Sekian a Hi‘fg 5y E.:;k J ‘; “. ‘!*‘13
i

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the |nforma1|on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other lixe empowered.

SIGNATURE: _Y

SIGNATURE AND TYFED OR n7ﬂrsn]|ms OF SIGNING OFFICER OR DIRECTOR

pros Dacus_ /oy

Daytime Phona §




