FILED

2008 FOI‘!\:.I‘!&;{TR%%%F;‘%RATWN Mar 06, 2008 8:00 am

Secretary of State
P E?HWCNL&JM’:AENT #P02000007947 03-06-2008 90038 049 ***150.00
DESIGN A SMILE, INC.
Principal Place of Business Mailing Address Yyuuvvuuvye
6437 BIRD ROAD 6437 BIRD ROAD
MIAMI, FL 33155 MIAMG, FL 33155
!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ][
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0003183 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired (] ?g;g Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name
ROMAY, RICARDO
10340 SW 38TH TERRACE qzﬁ-k =) S '_]8 Co—t * | syeet Address {P.0. Box Numbser is Not Acceplable)
MIAML, FL 33165 N eum v €‘__
23BN - A0 City FL I Zip Code

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

e

SIGNATURE, -

K N Smu.npeduwh!gdnmdrugmedmmmdmhﬁaw&aﬂe. (NOTE: Registerec Agent signeture required when reinstating) DATE

. 'FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

After May 1, 2008 Foo will be $550.00 Trust Fung Contribttion, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ME PD 1 Detete TME FAchnge [ Addition
NAE ROMAY, RICARDO NaME Address
STREET ADDRESS | 10340 SW 38TH TERRACE SREFTADORESS | Q2 © 0 TE O
CY-ST-2P MIAMI, FL 33165 CITY-ST-2P Mipm: Fie 23 5L~2720
TILE VST O Delete TITLE [Zchange [T Addition
NAKE ROMAY, RICARDO NAME Addres
STREEY ADURESS | 10340 SW 38TH TERRACE SREETANRESS | @ By S e 1€ ok
cmy-sT-2P | MIAMI, FL 33165 CHTY-ST-2P Ve mi Fir -2 25 272c
TME 1 pelete TME [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-28P CiTY - 5T-2P
TTLE [ Detete ME CIcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-S7-2P CITY-57-7P
NLE ] Detete TILE DOlchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2P
THLE 3 Deite TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuiate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusice empeweretHe,execute thi s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an-atdress, with all ether i

d

SlGNATUl}t:/ el Az fe8 2or-£81-238
SIGMATURE ARD TYPED OR E OF msorncen}.n&cma 7 7 Daw Deaytime Phone #
[ ! 4




