2008 FOR PROFIT CORPORATION

ANNUAL REPERT
DOCUMENT # P03000056742

1. Entity Name
CONTES DENTAL GROUP, INC.

Principal Piace of Business -

" 4801 S CONGRESS AVE #202
LAKE WORTH, FL 33461

Mailing Addrass

4801 S CONGRESS AVE #202
LAKE WORTH, FL 33461

FILED
Feb 19,2008 08:00 AM
Secretary of State
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5 Name and Address of Current Registered Agent

CONTE, EUGENIO
4801 S CONGRESS AVE #202
LAKE WORTH, FL 33461

8, The above named entity submits this statement for the purpose of changing its registered office or regmered agent, or both, in the State of Fiorida | am famiiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatura. typed or printcd nema of registerad agent and title if applicable.

(NOTE: Ragistored Agent signatwe roguited wran rensiaing)

Date

9. Election Campaign Financing

FILE NOW!I! FEE 18 $150.00 2
Trust Fund Contribution

Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

D

CONTE, EUGENIO

5601 NW 106 WAY

CORAL SPRINGS, FL 33076

TITLE

NAME

STREET ADDRESS
Ciy-§7-2IP
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D

CONTE, NIVIA

5601 NW 106 WAY

CORAL SPRINGS, FL 33076

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ITLE

NAME

STREET ADDRESS
ciy-§1-2IP

TNILE
NAME
STREET ADDRESS
CITY-$T-2IP . . ’ -

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE:

pas not qualify for the exe nptions contained m Chapter 119 Florida Statutes ! further certﬂy that tha miormauon |
curate and that my signalure shall have e same legal effect as if made under oaih: that | am an officer or drector
gocuta this report as requirad by Chapter 807, Flonda Statutes, and that my name appears i Block 10 or Block 11 4

//w/ ¢

SIGNATURE AND TYPEI»R PRIMH*E OF BIGNING OFFICER OR DIRECT-)R

[BENY Dayume #hone ¥



