2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P03000035569

1. Entity Name
BEST SMILE DENTAL CARE, CORP. -

Secretary of State

Mailing Addrass

4315 NW 7STREET
SUITE 51
MIAMI, FL 33126

Principal Place of Business

1961 NE 196 TERRACE
MIAMI, FL 33179
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6, Name and Addrass of Current Reglstered Agent

5
o

CECILIA VIDAL, MARIA
1961 NE 196 TERRACE
MIAMI, FL 33179

8. The above named enlity submits this statement for the purpose of changing ils registered olhce or registared agem or both, in the State of Flonda I am iamlllar wuh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or punted name of registerad agent and Ltle ol appicabs

{NGTE" Registerad Aganl sgnature required when reinstatng)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added {o Fees
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10. OFFICERS AND DIRECTORS

TITLE P

NAME CECILIA VIDAL, MARIA
SIREET ADDRESS | 1961 NE 198 TERRACE
CITY-51-21P MIAMI, FL 33179
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NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP
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STREET ADDRESS
Ciry-sr-2IP

12. | heraby certify that the information supptied with this filin

changed, or on an altachmenit with an addrass, with all other like empowarag.

does not qualify for the gxemplions contained in Chapter 118, Florida Statutas. | further certily that tha informaton
indicated on this report or supplemantal report is tree and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to executs this report asfequired by Chapter 607, Florida Statutes; &'aqnci_mal my name appears in Block 10 or Block 11if
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