2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Lo o

DOCUMENT # P01000105909 % | Ap‘gelglfeztg% O‘i%?ft? P

AL'S DENTAL STUDIO, INC.

Py - . P

Principal Place of Business Mailing Address

4560 N DINE Hwy, 120% SW 46TH WhY
OAKLAND PARK, FL 33334 DEERHELD BEACH, FL 33442
] e ze e e R s S
2. Principal Plage of Busiress 3. Mailing Address
- B = - - - I e ==l =t - - - -
Sulta, Ant. £, et Suife, Apk #, elc. 03192006  Chg-P CR2ED34 (11/05)
o - - - - _ . . PO T . .. . i . s e
City & State City & State 4, FEl Number AppredFor |
. . e e 65-1148232 . Not Applicable
Zi Count Zi C ™
© vy ® auntry 5, Certificate of Status Desired [ $8.75 aadiional
B . B ) Fee Required .
©. Hame and Address of Current Registered Agent o o 1 Name and Addrass of New Registered Agent . . .
Mame
MARIN, ALFONSO - o : e o L 2E
1205 SW 46 TH WAY Street Address (P.0. Box Number is Not Accepiabie)
DEERFIELD BEACH, FL 33442 = : - o -
City B . FL I 7ip Code
8. The above namad enlity submits this s!étemeeﬁ far the purpose of changing its réglstéred office or regi—stered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE e e NI T ST TS e N .
Sigrature, typed or prirted mamee of regisiemd agen: any ‘(llleilagpﬁca?le ;MOTE_Hegiszsred .ﬂ.u&:ns.ignamTe fecg_s;n-iciwr.an gehs:a;‘ing) . P D.trr, . .
FILE NOWIII FEE IS $150.00 8. Election Carpaign Flnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gortributon. [ Added to Feas
. .. . ) . - P adry - PO e . - L i
10 . QFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TQ QFFICERS AND DIBECTORS IN 11
WIE PD ] Detste e [Jtharge ] Aduition
HAME MARIN, ALFONSO MAME U DBBQ[}S i4 38‘?
STREEY ADDRESS | 1205 SW 46TH WAY STREET AGDRESS 04/ 29/ 05~-80155 ~0ES 1E0.00 -
£Ty-8T- 2P DEERFIELDBEACH, FL 33442 =~~~ = . . — - jomseae . . s e e
fE {3 Dekete Wil [DChange ] Agdiian
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57- TP ) o . crty-8E-0P o L . Ll
THLE J Delete THE 3 Clange 7 Addition
HAME HAWE
SIREET ADLRESS STREET ADDRESS
CiTy-S1. 2P . . . ot _ L S ;
T [ Detete E [3 Crange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADORESS
Ti%Y -S1-2P _ o CiTy-81-2P . . .
WL 7 Deicts T O Staage  [J Addon
HAWE NAME
STREET ADDRESS STREET ADDRLSS
Y- ST-TP o ) ) . OTY-S-2P . L T
T T Dosete THE ] Chamge  [7] Addion
HAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST- 4P ) o B L. L Y -T2 ] ) o .. [
12. | hereby certify that the Information supplfied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my Signature shall have the same legal effect as if made under oath, Hat | am an officer or director,
of the comporation OF the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes, and that my name appears ia Black 10 or Bliock 11
crianged, or on an atlachment with an address, with alt otheg ke empowered.,
SIGNATURE: vy JAl-Fadéa petsn  Nzespewr  Slwlos, . (2507 23%- 1475
PED OR PRINTED NAME OF STGNING OFFICER DRDIRECTOR IR L Dee Dylime Phone K e




