2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - - | , FILED .

DOCUMENT # P020000684989 Mar 05, 2007 08:00 AM
1. Enbity Mamo
HAPPY SMILES DENTAL GROUP, INC. Secretary of State
Principat Place of Businass ‘ Maitng Addross
4901 NW 4 57 4501 NW 4 ST
LT
2. Principal Place of Businoss - No F.0.Bon £ 3. Mailing Address = — -
Suilc. Apt, #, cle. . Suite, ABL &, olc ' ' 15t MOORE CROE034 (10/06)
City & State ) ' Cily & State 4. FEl Number A;;pf:ea Fot T
o . 010717617 Not Applicable
& Caunty Zp Couniry 5. Certficate of Stats Dasied [ §§;§§q§.§§§’°“‘
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Hagls;tered Agent 7
’ Mame
PERAZA, BEATRIZ DDS B
4801 NW 4 ST Strect Address (P.O. Bex Number is Not Acceptable)
MIAMI FL 33126 —
ity FL Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE N - PR
Sigratwe, ped or ponted rame o rasterad agent and tile £ apphgabia. {NOTE Reguwrerad Agent sgnsiume recured when remsiabng} DATE
FILE NOWIl! FEE i% $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribition, |1 Addedto Feas

Make Check Payabie to Florida Department of Stale
10 COFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS N 11
M PT ) ’ 3 Delete HILE [ Change 3 Adition
NAME PERAZA, BEATRIZ BDS NAME Hﬁgg{}ﬂggé3gﬂ 7
st s | 4801 NW 4 ST - STV ADORESS 03/13/07-80057-021 150,00
CIFY SI-71F MEaME FL 33126 oy spap

THE 1 pesete THLE Clchange 3 Addifion

5L NAME
STRCET A0DRESS _ SIALET ADDRESS
CiY-5Y-2IP vy 81 ap
e [ peiee JILL O change [ Addilion
HAMF ) , NAME o _ e el
STREET ADDRESS SIRELT ADDRESS
CHY-ST-7HF iy s AP

B 73 Delete RILE [Jthange 3 Addilion
KAME NAKE
SIRELT ADERESS SIREL | ADDRISS
CIEY - S1- 747 CHY-SE- 4P _
L 1 petete THlE O chaage [ Addition
NAME HAME
STRELT ARERESS STREEF ADDRESS
oiry-s§- 2P CIFY -8 7

L 7 paiste il Dlenange 7 Acdition
NAME HAME
SIREE] ADPRESS SIREET ADDRESS
oY S1-2P il 51-2IF

12. | hereby certity that tho information supplied with this Fing does not qualify Tor the exemptions contained in Section 1184, Florida Statules. | further centify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iggal effect as if made under oath; that | am an officer or director

of the corporation of the raceiverq ¢ empowered to execule this report as raguirad by Chapler 607, Florida Statules; and that my name appears in Block 10:or Block 11
with all other like smpowered _

if changed, c;cr;anana . N . .
———— - LT R HYE-0115

SIGNATURE :
Pr GR DIRECTCR De.!e ) Dayte Phono ¥




