' FILED
2007 FOR PROFIT CORPORATION Mar 21,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000087353 R 03-21-2007 90037 027 ***155.00

1. Entity Name
LUIGI DENTAL, INC.

Principal Place of Business Mailing Address

1430 W BUSCH BLVD, SUITE F 1430 W BUSCH BLVD, SUITE F

TAMPA, FL 33612 TAMPA, FL 33612 60026348

Suite, Apt, #, etc. Suite, Apt. #, atc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3746611 Not Applicable
z My i untry it
P Countey Zip Country 5. Cenificale ol Status Desres [ ?i'gfq.ﬁffém"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROS, LUIS
1430 W BUSCH BLVD, Street Address {P.C. Box Numnber is Not Acceplable)
TAMPA, FL 33612
City FL E Zip Code

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

SIGNATURE
Signelure, lyped or prinled name of registered agen! and title it applicable (NOTE: Registereq Agent signature requiréd when reinsianng) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 3 7 Delete T P Srthange [ Addition
NAME BARROS, LUIS NAME PARROS, LUIS
BLVD, SUITE#EY
STREET ADDRESS | 1511 W BROAD ST STREET ADDRESS (J4f B3O WA . BuscH ¢
orv-st-z¢ | TAMPA, FL 33604 ciry-sT-21p TAMPA FL 23L]2
TMLE O pelste TITLE S , T O change i ddition
NAME NAME 05 NR i
BAR .Gl BLND, SUITE 'F
STREET ADDRESS STREETADDRESS 1130 W, WluscH '
CITY-ST-2IP CITY-§7-2P TAMPA, TL 336\
TMLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIFLE [ pelete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIrLE 7 Detete TILE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-ST- 2P
HTLE 1 pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e poowered o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11+
changed, or on an atiachment with an £S5, with l‘ other like empowered,

SIGNATURE: LUIS BARROS 3 - /92007 912724189

PED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Dayhme Prone o




