-~~- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000064989

1. Enlly Name

HAPPY SMILES DENTAL GROUP, INC.

Jan 31, 2008 08:00 Al
Secretary of State

Brincipal Place of Businegss

4801 NW 4 ST
MIAMI FL 33126

Maihng Address

4901 NW 4 5T
MIAMI FL 33126

AR

2. Pringipal Place of Businass - No P C. Box #

3. Mniing Addrass

Suite, Apt. #. etc,

Suile ApL #, i,

15t MOORE CR2E034 (10/07)

City & Slaie

Applied For
Not Anglicable

4, FEI Number

01-0717617

PERAZA, BEATRIZ DDS -
4901 NW 4 ST
MIAMI FL 33126

Zip Couni Zp Countr it
L unsy F euntry 5. Cercate of Stalus Desued [] 98-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sraet Address (P O Box Number is Not Acceptable)

City

Z2ip Code

FL

ihe obligaiions ot registered ajent.

SIGNATURE

8. The apove named artity subrt s this statement for the puroese of changing its reaisterad oifice or registered agent, or £ot, 1N the Siate of Ficnda. | am famitiar wih. and accepi

SR A o Prerod e o Sipg e imed saer ol 0 Lacpl catie

INGTE Regialres Agert b lare

QTR ¥y At

i g [IATE

+ < FILE'NOWI! FEE 1S'$150.00 "
_ . After.May.1, 2008 Fee Will Be 550 00
. Make Check Payabie to Florlda Deparlmeni of State

g, Elaciion Campaign Finarcing
Trust Fued Conuibesion. [ °

$5.00 may Be
Added to Fees 1

10. OFFICERS AND DlRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TE PT [ neeie ity [1Change 7] Acodilion
g PERAZA, BEATRIZ DDS NAE UODooGa0TaTE

STREET ADDKEYS (4901 NW 4 ST STREFY ALiI)RESS z.'J U‘(-‘."'IUE:”::H H dS'“ 'LI], 3 EDI L-”j

ofy stav |MIAMI FL 33126 oy 81 e

TIRLE T Devete NiLE O Change [ Addilon
NAHE HAHE

STREET ADPRESS STRFET ADTIRFSS

CIY-51-21 CITY-ST-2IP

HILE % Deete TILE O orange T3 Addion
Hibte e

STREET ADDAESS STHEET FUORESS

CATY-5T-212 Giry-31-7P

mee S oDeete L [JCrange ] Aaddtion
HAME HAE

STREET ADDRESS STHEET ADJALSS

oiry-$l-21p OITY-51- 7P

fifE O peete TIRLE [ Change ] Asdinon
HAME HERE

SIRED) ATLRERS STREE: ADTRESS

Ire - S1- 21 CIrY-§1- 2

TITE 1 velote e [ Crange [ Acdition
NEME NAME

STRZET ADDRESS STAEET ADIRESS

Gy -5T- 20 CITY-8T- £IF

!ﬂdlcﬂkd on this report o supplerrental report is e and aueurgle an

\I changad, or an an a aug, wiits ail 2

SIGNATURE:

ity Ko empoworcd.

12. | hereby cedidy that he informatien sunphed with trs filing does not qu.ll fy for the exernchons cortainad in Sectior 119, Fierida Staiutes. | furtner certity that the intormation
a thal my signature shall have Ihe same legal enec: as il made under o2ih; that ) am an o fucer or director
of the corpuraron or ihe rpcewef or trustee empowersd o execule lms report as requirad by Chaprer 807, Florida Siatutes: and thatimy namea appears in Block 1

Cor Block 11

0//-23/49 385~ ¢S -8/ 15

QEEICER OR DIRECTOR

Nw aitngrs



