FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000108509 05-02-2007 90115 012 ***150.00

1. Entity Name

SUNSHINE DENTAL ART, INC.

Principat Place of Business Mailing Address Q“ 1“ ' A

2311 ALT 19 NORTH, #8 2317 ALT 19 NORTH, #8

PALM HARBOR, fL 34683 PALM HARBOR, FL 34683

R R RSN TAD RO ARRRAVD
Suite, Apt. #, 8ic. Suile, Apt. 4, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For

80-0115365 Not Applicable

Zip . - Couniry Zip Country 5. Cerlificale of Status Desirgd O feae.;{’glird:;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KANG, KATHY
2311 ALT 19 NORTH #8 Stresl Address (P.0O. Box Number is Not Acceplable)

PALM HARBOR, FL 34683

City FL i Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" ihe obligations of registered agant.

SIGNATURE

Signature. Iypad o pnnmq nama of registarad agonl and itte it applicabla {NOTE Regstered Agent signature iaguned whon ramsiating ) OATE
FILE NOWII FEE‘13 $150.00 9. Election Campmgn Emancmg 0 $5.00 May Be
After May 1, 2007 Fép will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D [ Delete TILE [ change [ Addition
HAME KANG, KATHY RAME
STRECT ACDRESS | 2311 ALT 19 NORTH, #8 STRLE] ADDRESS
Ciiy-§1-2IF PALM HARBOR, FL 34683 CIFY-§1- 2P
1Lk O petste TIILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-53- 21 CIY-§7-2IP
TITLE [ Delste TITLE [J Change [ Addition
RAME NAME
SIRCET ADDRESS STRELT ADDRESS
CIY-53-4P CirY-51- 2P
TILE [J Delete Tt O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADERESS
CITY-S1-2P CITY-ST-2IF
TILE 1 Delete e O Change  [J Addilion
NAME NAME
SIREEY ADDRESS SIRLLT ADDRLSS
cHyY-§7-21P CITY-SI-21P
itk [ petete TMLE [0 Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-§1-7IF

12. | hereby certity thal the intormatien supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowared 1o execule this repolt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: @w‘/] e | }[-— R N

.ﬂ;p‘wne AND wpe}&n PRINTED NAME OF sfimns OFFICER OR DIRECTOR Date Daytima Phong ¥
[ 24



