FILED

Mar 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000105909 03-28-2008 90029 010 ***150.00

1. Enlity Name

AL'S DENTAL STUDIO, INC.

quue-
Principal Place of Busingss Mailing Address
4560 N DIXIE HWY. 1205 SW 46TH WAY
OAKLAND PARK, FL 33334 DEERFIELD BEACH, FL 33442

wro SE 5 AVE o s

Suile, Apl. #, elc., Suite. Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State Cuy & State l’, 4, FE! Mumber Applied For
DEFRFIFTY BeRCH, FL 65-1149232 Not Appiicable
Zip Couniry 2;3 v co“:‘;'."ﬂ ouarD | 5 Coiceicoi SausDesiea [ ?i'g;:}f:(;“""a'
6. Name and Address of Gurrent Reglstered Agemt——-r— - - - T 7. Name and Address of New Registerﬂg_Agent
Name
MARIN, ALFONSO Sireat Add P.0. Box Number is Not A bla)
1205 SW 46TH WAY Street Address (P.Q. Box Number is Not Acceplable
DEERFIELD BEACH, FL 33442 20¢ SE @AVE F.I05
City . Zip Code
Pexni,g1p BERCH FH T3 &E/

8. The above named entity submils this stalament for the purpose of changing its registered office or regisiered agent. or both, in the Siaie of Florida. 1 am lamiliar with, and accept
the obligations of registered agent

AEF, y
SIGNATURE ONSe AN
Signature i Gr prirted s OF rersineen aGeTt it Ile i 2rc AN {HGTE Hesdetorfal AGOE: SKJraiund "Gl wner e szt b GATE
FILE NOW!!!. FEE IS $150.00 9. Elgclion Campaign Fnancing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees
A3,
10. PR QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete b1 [F3 & Change [ Acdition
NAME MARIN, ALFONSO HAME - _
SIREET ADDRESS | 1205 SW 46TH WAY sitttacnss | 700 FE & avedy Jos
Gie-si-gr | DEERFIELD BEACH, FL 33442 oLy 1 ap dEENF, e RERCH, Fe 2oy
TITLE . O Delete THLE [ change [ Aadition
RAME NAME
SIFEE[ ADDRESS SIBELT ADDRESS
CitY-51-2IP CHY-§1 AP
nLe [ melele 1Lk [J Change  [J Addition
MAME , e o _kait e e — -
[~STREETADDRESS [~~~ ) STREET ABORESS
CITY-ST. 2P Gy §1-2p
TIILE [ petate ThLE JChange (T Adeition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-3T-21P Y- §1-2IP
1HLE 7 perste TiE [ Change [ Additicn
NAME NAKE
SIALE ! ADDHESS STREE] ADDRESS
CiTY-S7-2IP ciry-Sl-2IF
FIILE [ Delate THLE O Change [ Addilion
NAME HAKE
SIREET ADDRESS STRELI ADDRESS
CITY-51-2P Citv-S1-2p

12. 1 heretyy certify that the information supphed with this hling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther carlity that the information
indicated on Lhis reporl or suppiemental report is lrue and accurate ang that my signature shall have Lhe same legat elfect as il made under oath; that | am an officer or director
of the corporalion or the receiver of irustes empowered o execute this report as required by Chapter 607, Floricla Statutes: and thal my name appears i1 Block 10 or Block 11t
changed. or on an aliachment wilh an address, with al! other like empowered

SIGNATURE: _ ALéonso MARIN 95¢) 227- 7475

NAME DF-SIGNlN OFFICER OR DIRECTOR Gite Darwre Fhone »




