PO

" "2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000132176

1. Entity Name

SHINY SMILE DENTAL CARE, CORP.,

Principal Place of Business Mailing Addrass
4392 SW 126TH AVE 4392 SW 126TH AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2007 08:00 AM
Secretary of State

AL S

01102007 No Chg-P CR2ED34 (11/05)
4. FEI Number Apphed For
B81-05687326 Nol Applicable

5. Certificate of Status Desired [}

$8.75 Aadiional
Fee Required

€. Name and Addross of Current Registarsd Agent

FANDINO, MAYRA DDS
4392 SW 126TH AVE
MIAMI, FL 33027

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed o printad narme of ragislerea agent aod tile if applicatls,

INDTE; Registesed Agen! sigralure reguited when rainslatg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fas wlll he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

0O

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTCRS

—

TME

NAME

STREET ADDRESS
CiTY-8T-21P

PD

FANDINO, MAYRA DDS
4392 SW 126TH AVE
MIRAMAR, FL 33027

TITLE

HAME

STAEET ADDRESS
Ciry-8T-2P

vD

ALBERICH, JULIO ANTONIO
4392 SW 126TH AVE
MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-$7-2P

TIILE

HAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

0000531048
lelljﬁ 7300 lDir—i}i 150,00

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the intormatian
accurate and that my signature shall have the same legal effect ag if made undet oath; that 4 am an officer or director

indicatad on this repart or supplementat report is true an
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eéx»u&m 2

DIG/“ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Data Daytime Phone #




