" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000132176

1. Entity Name

SHINY SMILE DENTAL CARE, CORP,

Mailing Address

4392 SW 126TH AVE
MIRAMAR, FL 33027

Principal Flace of Business

4392 SW 126TH AVE
MIRAMAR, FL 33027

A A

FILED
Jan 18, 2008 08:00 AM |
Secretary of State

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applled For
81-0587326 Not Applicable
i ; $8.75 agditional
5. Ceriificate of Status Desired O Fes Required

5. Name and Address of Currant Registered Agent

FANDINO, MAYRA DDS
4392 SW1268TH AVE
MIAM!, FL 33027

8. The abave named entity submita this stalement for the purpose of changing its registered office o registered agent, or bolh, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaha, tyned or proted name of reg agent and tie A

{NDTE: Regiatarad AQant sgnetuns requirtc] whin renstaing)

DATE

FILE NOW!i! FEE IS $130.00
After May 1, 2008 Fee will be $350.00

8. Efection Campaign Financing
Trust Funa Conwibution.

$5.00 May Bo
Addsd to Fess

UL g 1
01/13/03-30043~021 150,00

10. OFFICERS AND DIRECTORS

TTE PD

NAME FANDINO, MAYRA DDS
STREET ADORESS | 4392 SW 126TH AVE
CITY-51- 2P MIRAMAR, Fi. 33027

TTLE VD

NAME ALBERICH, JULIO ANTONIO
STREET ADDRESS | 4382 SW 126TH AVE
CiY-S1-2P MIRAMAR, FL 33027

TILE

NAME

STAEET ADDRESS
CY.gT-29

TITLE

NAME

STREET ADORESS
CITY-g1-2P

TILE

RAME

STREET ADDRESS
CITY-St-2p

TIE

NAME

STREET ABDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gqualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatet on his report or supplementat report Is Tue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Stamies; and that my name appeers in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR.

changed, of on an attac with an adtzle.'is, with all ather like empowered.
SIGNATURE: ZZ—»«‘M-F 0

Date Daytirme Phona #




