FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000105909 04-23-2007 90267 009 ***150.00

1. Entity Name

AL'S DENTAL STUDIO, INC.

Principal Place of Businass Mailing Address q “ 0 77 B B 8

4560 N DIXIE HWY, 1205 SW 46TH WAY

OAKLAND PARK, FL 33334 DEERFIELD BEACH, FL 33442
02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RETA S

65-1149232 Not Applicable
" ! $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1205 SN 46TH WAY DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nams of regisiared agent and title Il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (|} Added to Fees
10, OFFICERS AND DIRECTORS ]
TIMLE PD
NAME MARIN, ALFONSO

STREET ADDRESS | 1205 SW 46TH WAY
CIry-S7-21P DEERFIELD BEACH, FL. 33442

TITLE

RAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

e | DO NOT WRITE

oo | IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TIMLE

NAME

STREET ADDAZSS
Ciry-sT-ZIP

12. | heraby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mé’«'/ TR o A ATEQUSO Ao In Y5fe (50 T4

NATURE AN} TYPED OR PRINTED NAME OF SIGNINPOFFICER OR DIRECTOR Date Daylime Phone #




2007 FOR_BROEIJ'RQE%SPORATION

ANNUAL RERORT _ ATTACHMENT

DOCUMENT # P01000105909
1. Enlity Name
AL'S DENTAL STUDIO, INC.
Principal Place of Business Mailing Address
4560 N DIXIE HWY. 1205 SW 46TH WAY
QAKLAND PARK, FL 33334 DEERFIELD BEACH, FL 33442
2. Principal Place of Business - No P.O. Box # @)Mailing Address . - ) j‘F 6074-(-?@8
AS60 N - Ditie Yooy
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State C1ty & S 4. FEI Number Applied For
T d 5?0 L EL 65-1149232 Not Applicable
Zie Country Z\BD 23 3 A gu;g . | 5 Cenificate of Status Desired O E?e;esq 3:’:;”""8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name d '
MARIN, ALFONSO A LGNS0 Manmn T&
1205 SW 46TH WAY Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442 —
ASLO N.Dwmve Bwy -
Ci Zip Cod
"Davland Pk FL{ZS%aa, .

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag(y
SIGNATURE A/ /l/ i

o« pn name of registarad ag{l and title it applicabla, {NOTE: Regisiered Agent signature raquired when rainstating) DATE
/FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O pelete TITLE E Chan‘ [ Addition
NAME MARIN, ALFONSO NAME N
STREET ADBRESS | 1205 SW 46 TH WAY smeer anbess [ ASH Y N, D\‘f-l e “w
orv-st2P | DEERFIELD BEACH, FL 33442 avstze_ | Oavdond Cark F [ 2333 4
e 1 Dekete e {JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-7P CITY-ST-2IP
TILE O Delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-S1-7P CITY-§T-2IP
TITLE [ Delete TITLE Ochange [ Adcifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-7% CITY-ST-7P
TITLE [ Dalete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-71P

12. | hereby certify thal the information supplied with this filir é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.,

SIGNATURE: __ AL£00S0 sacin Se // /M A ‘;/’ pr [ ‘f"ﬂ/’ﬂf-@;zr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFmCen OR gieEcTOR




