2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000127111

1. Entity Mame
SMILE'S DENTAL CLINIC INC.

Pringipat Place of Business

4300 WEST FLAGLER STREET #201
MIAR, FL 33134

Mailing Addrgas

4300 WEST FLAGLER STREET #201
MIAME, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
Jan 24,2007 08:00 A
Secretary of State

A A A A

1172007 No Chg-P CR2EG34 (11/05) .
4. FEI Number Appliad For
55-0881630 het Applicable
- " $8.75 Additionat
5. Certificate of Siatus Desired [} Fep Requlre d

5. Name and Address of Current Registered Agent

RIOS BETIYE
4300 WEST FLAGLER STREET #201
MIAME, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enfily submits this statement for the pufpose of changing s registered office of registerad agent, 4t both, in the State of Florida. 1 am familiar with, ang accapt

the chiigakions of registered agsnt.

SIGNATURE — - —
Shanaters. g of privted rams of registacad agert 87 e ¥ appicalle INOTE. Registared Agens signalure oqultad whan reinsiating}  DATE -
FILE NOWI FEE IS $150.00 9. Election Campalan Finanging $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. _ OFFICERS AND DIRECTORS i _i -
E P o ' T
::ﬁ:awmess ?;2: :.:’\?Is;;\l:%.AGLER STREET #201 HUOOTE LS T i ’
| 151 /25/07-80 3
CiTY-SE-2iP MiAM, FL 33134 et ‘!L { Q:}ﬂgﬂ D{Ih 3 0. BJ
e v T
HAME FIERRS, WILLIAM
SIREET ADORESS | 4300 WEST FLAGLER STREET #201
Lay-$7-21° RHUAMI, FL 33134
TILE
NARIE i
SYREET ABDRESS
5120 DO NOT WRITE
WLE i i
e IN THIS SPACE
STRELT ABDRESS
LITy-ST-19
WEE o ’
NENE
STREET ADDRESS
CiFY-ST-Zip
e ) b
HAME
SYAEET ADORESS
CHYy-9T-2IP

12. | haraby certily that the information supplied with this filin

changed, or on &n attachment wiih an gddi ith aif ather fke empowered,

SIGNATURE:

does not quany for the exemm:ons contained in Chapte; 119, Fledda Statutes. T further cantify that the information
indicated on this report o supplsmental report is true anc accurate and that my signature shal have the same legal effect as if made under oath; that  am an officer or direcior
of the corporation or the receiver or trustes empaowered fo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

R PRINTED NANE OF SIGNING OFFICER OR DRECTOR

Date Daytme Phone ¥

——

- -



