2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2005 8:00 am

Secretary of State
DOCUMENT # P02000132176
1. Entity Name 02-21-2005 90083 012 ***150.00
SHINY SMILE DENTAL CARE, CORP.
Principal Place of Business Mailing Address LUULIVUY . . -
4392 SW 126TH AVE 4392 SW 126TH AVE ’ )
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e s I RIELCAR G EA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
81-0587326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gsqg’?:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- = ; - - - - - -- Mame.— e . . e e e ] _
FANDINO, MAYRA DDS FAND{A O MAYRA BbhS
3595 NW 89 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

439 2 Sw _1261H AVE. _
™ w18 | FL | %3525

8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent. or both, in the Stats of Fiorida. | am familiar with, and accept

the obligations of registerad agent. : R
SIGNATURE ’% .2//3/2005

Signalure, ryfd or printed name of registarad agent and ttie it applicable. (NOTE: Registared Agent signature raquired when sainstating) oafe
FILE NOWINl FEE IS $1 56‘_‘00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 Delete TMLE 24 1) BcfChange [ Addition
NAME FANDINO, MAYRA DD$ NAME FAWD |ND MAYRA DBbS
STREET ADDRESS | 3505 NW 89 TERRACE STREETAD0RESS | FRG 7 S 26 TH AVE
UN-ST-Zp | MIAMI, FL 33147 otk | My RAMAL  FL 32D232
e VD 1 Detete TIE Vb T Change [ Addition
<NAME . . | ALBERICH, JULIO ANTONIO e NAME ALBERICH JUUD ANTORIO
STREET ADDRESS § 3595 NW 89 TERRACE SREAORSS | 4 BAL =S jeeTH A VE
Cnv-stae | MIAMI, FL 33147 ' avste |\ MiRAMAEL L 33027
e ] Delete TITLE {JChange  [J Addition
NAME NAME
- SRETAO0RESS| o . STREET ADDRESS
cv-st-zp |- - T T e L L e e m e o
TIE [ Detete TILE I cange [ Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY:ST-2P ciry-sT-27P
TILE [ Detste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE {0 Detete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitacyith an address, with all other like empowered.

SIGNATURE: (o n At 3/ )3/ 2005

fGNATUHE AND TYPED OR PRINTED MAME OF SIGNING COFFICER OR DIRECTOR Datd Daytirme Phone #




