FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000082551 (3-23-2006 90016 023 ***150.00

1. Entity Name
BRITE SMILE DENTAL OFFICE CORP.

Principal Place of Business

Mailing Address

6791 W FLAGER ST 6791 W FLAGER ST
MIAMI, FL 33144 MIAMI, FL 33144 50004854
AR eSS AR ATANR U ARATERKRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0099781 iNot Applicable
Zip Couniry Zp Couniey 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
_ - 6. .Name and Addrass of Current Registered Agent _ . - __— .- .__7..Name and Address of Naw Registered Agent
Name : -

SARDUY, YANIRA
6791 W FLAGER ST
MIAMI, FL 33144

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE i
e Signature, typed of printed hame of registared agent and title it applicable. (NGTE: Registered Agent signature reguired when refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5,00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fass
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE bp 3 Delete MLE - [O Change [ Addition
NAME SARDUY, YANIRA NAME
STREEF ADDRESS | 6791 W FLAGER ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FLL 33144 CITY-ST-2IP
TITLE O vesste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE O pelete TINLE [ Change [ Addilion
NAME - - - - HAME- ~ e R
STREET ADDRESS STREET ABORESS
CITY-§T-7P CITY-ST-2IP
TITLE 1 Defete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2iP
fIRE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TITLE O pelete TITLE 7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . .
GITY-ST-ZP CmY-ST-2IP «

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega) effect as if made under oath; that t am an officer or direcior
of the corperation or the receiver or lrustee empowered to exacute this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with-a Imher lixe g
2 7-:76 /3»» ,zé /20 6.3

Daffime Phone &

SIGNATURE: X~

g ocruryhe AND TYPED OR P?INTED NAME /9( SIGNING OFFICER OR DIRECTOR




