200_7 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"’DOCUMENT # P03000037558 Jan 22,2007 08:00 AM
1. Enily Namo -Secretary of State
ADVANCED DENTAL CARE AND COSMETICS,INC
Principal Place of Business Mailing Addross
1019 CROSSPOINTE DRIVE 1019 CROSSPOINTE DRIVE
SUITE 2 SUITE 2
NAPLES FL 34119Q NAPLES FL 34110
; : A AT
2. Pnncipal Piace oi Business - No P.O. Box # 3. Maling Addross

Suile, Apl. #, clc. Sulle, Apl #. clc 15t MOORE CR2E034 (10/06)
Ciy & Slale City & Slale 4. FEI Numboar Appliod For
16-1660223 Not Applicable
Zip Counlry Zp Country 5. Corfificale of Stalus Desired [ fi'gfqﬁfﬁi"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMINI, SIMON
1014 CROSSPOINT DR SUITE 2 Sireel Adgadress (P.O. Box Number 1s Not Accepiable)
NAPLES FL 34110
Cily FL Zip Code

8. The above named ontily submils this slatemen for the purpose of changing 11s regislered office of regislerod agent, or both. in the Slaie of Fiorida. ' am familiar with. and accenol
the obligalions of regislered agenl.

SIGNATURE

Sgnalure. lyprd o proiad nanse o regisiered agenl and i r appheable. {NOIE Regsiared Agert signalurd requded when renstaling) DAIL

FILE NOW!N! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T -
’ usl Fund Contribution Added to Fees
Make Check Payable to Florida Department of State : = ealoTas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i o I Cerete i O cnange [ Addilion
FARRUGIA, ALAN . e
NAMI ' NAME. ] "‘" ] I‘” !"1_' -
stal'i i ss | 6447 HIGHCROFT DR SIREFT ADDRSS 014247 IJI lﬁ.]*':?l.l!.l’l’riﬂl‘r'w’ 150,00
CITY-51-71P NAPLES FL 34119 orvesear | HEeRAEITTELL n
Il o O pelete e Clchange [ Addilion
HAMI AMIM, SIMON NAMI,
sTLTADDREss | 19601 E COUNTRY CLUB DR #7103 STRILT ANDRE SS
CIY-$1-4P AVENTURA FL 33180 CIrY - ST- /1P
(TN [ belete i [ change [ Addition
NAMI. NAM
SIRIL[ ADDRE S5 SIRFET ADOIT 85
CHY-S1-/IP CHY-ST- 7P
nu [ pelers 1 [ Change [ Adtlition
NAMI NAMI
SIHEL| ADDRESS SIRELT AR S8
CIY-$T-4P CINY-8T- 2P
I [2] peiete T [ Change 7 Addition
NAMI. NAMI
ST | AUCRLSS STRIET AN 55
CHY-51- 2 CIY-5I- 718
T 1 pelele ITLE. 7] change  [] Addilion
NAME NAMI
SIRLET AUDRESS ST T ADDRY S5
CITY-S1- 4P Y-S 2IP

12. | haroby cerlify that tho infermalion supplied wilh Lhis filng docs not quality for Ihe oxemplions ¢enlained in Soction 119, Florida Stalulos. | further certify that tho infarmation
indicated on this report or supplemental roport is truo and accurato ang that my signature shall have the same le c?al effect as il mado under oath; 1hat | am an officer or director
of the corporation or the receiver or rusioc powered {0 oxoec t as requirad by Chapter 607, Flonda Slalules; and thal my name appears in Block 10 or Block 11
it changod, or on an atlachment with an atldrg i d.

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED NAME OFEIGNINdQF’FwﬁR OR DIRECTOR Dala Uaytime Phone ¥




