2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000056744 :

1, Entity Name
SMILES OF TRINITY FAMILY DENTISTRY, INC.

Principal Place of Business Mailing Address

8925 MITCHELL BLVD 8925 MITCHELL BLVD

MITCHELL CROSSING SHOPPING CENTER MITCHELL CROSSING SHOPPING CENTER
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655  US

O R

01102007 Ne Chg-P CRZED34 (11/08)

Mar 29, 2007 08:
Secretary of State

DO NOT WRITE IN THIS SPACE Py P

13-4260916 Nat Applicabie
5. Certificate of Status Desited 0 ?ggim;‘:m'

8. Name snd Address of Currant Reglstersd Agent

FRANCESCHI, GIANNI Do NOT WR'TE

89'%5 MII?.TCHE% BSLVE(').-‘: HOPPING CENTER
MITCHELL CROSSING S NG C .
NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

, typad of prted nane of regestonsd agent and 125 if appicable. {MOTE: Regattved AJSrt SOnikiud socuarsd when Fiysialng) OATE
9. Election Campaigh Financing $5.00 may 8o
FILE NOWIl! FEE IS $130.00 S Y
After May 1, 2007 Eae will be $550.00 Trust Fund Conlribution. 0 AdtsdtoFees
10. OFFICERS AND DIRECTORS I |
TIME D
RAME FRANCESCH]1, GIANNI

STREE} ADDRESS | 5249 MAPLEBRQOK WAY
CY-51-2P WESLEY CHAPEL, FL 33543

TIME
______
- l,li_iBI_N_ILH:.:::L:'".T.“’

cirv-g7-2P OAU5/0T-20008-012 150, 1

TITLE
NAME

v DO NOT WRITE

— IN THIS SPACE

NAME
STREET ABDRESS
COY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2¢

nHE
NAME

STREET ADDRESS
QY51 2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutss. | further certify that Lhe information
Indlcated on this report or supplemental report is Urue and accurate ana that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation of the feceiver of krustee empowered 1o exacute this report as [ quired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed. or an an aitactime, r adarass, ¢ like empowered.
: coactly 6
/ 29~ - 7PE~
SIGNATURE: it FRAVCESCH! 3’ 87 27-776~69 69

mmmuaammmmm Dayirna Phone

00 A



