2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # P04000127111
1. Entity Name 04-12-2006 90106 045 ***150.00
SMILE'S DENTAL CLINIC INC.
Principal Place of Business Mailing Address )
4300 WEST FLAGLER STREET #201 4300 WEST FLAGLER STREET #201
MIAMI, FI. 33134 MIAMI, FL 33134 5001 1 4 30
S v ARG O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
55-0881630 Not Appficable
e Country 2P Country 5. Certificate of Status Desired ] ?eae-;esqtﬁdr:ci!ﬁona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Namne
RIQS, BETTY E ”
4300 WEST FLAGLER'STREET #201 Street Address {P.O. Box Number is Not Acceptabls)
MIAMI, FL 33134
City FL [ Zip Code

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

SIGNATURE
Signatura, typed or prnted name of registered agent and lits if applicable. (NOTE: Registersd Agent signaiure required whan reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP 1 Delete TIMLE [ Change ] Addition
NAME RIOS, BETTY NAME
STREEY ADDRESS | 4300 WEST FLAGLER STREET #201 STREET ABDRESS
CITY-S3-2iF MIAMI, FL 33134 CITY-ST-7P
TITLE DV [ pelete TITLE O cChange  [J Addition
NAME FIERRO, WILLIAM HAME
STREET ADDRESS | 4300 WEST FLAGLER STREET #201 STAEET ADDRESS
Ty -ST-21P MIAML, FL 33134 CITY-ST-21P
TITLE ps wDeleie TILE [JChange T Addition
NAME TAFUR, CESAR A NAME
STREET ADDRESS | 4300 WEST FLAGLER STREET #201 STREET ADDRESS
CY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TITLE O veleta TILE O change {7 Addition
NAME . ) NAME
STREET ADDAESS STREET ADDRESS
CWY-51-2IP CITY-ST-2IP
TLE 1 petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-51-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Biock 11 if
changed, or on an attachment with ar) address. with all other like empowered.

SIGNATURE:

SIGNING GFFICER OR DIRECTOR Oate Cayime Phone #




