2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P04000150671 Secretary of State
1. Entity Name
02-16-2006 90052 003 ***150.00
VENETIAN DENTAL STUDIO INC.
Principal Place of Business Maifing Address
825 MEADOWS RD., STE 122~ B25 MEADOWS RD., STE. 122 o '
T T “Il“l" mllm Im. “‘H“I“ |M| ”IMW ““l IHM lIII] "I}m H l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 151 MOORE CR2EQ34 (10'105)
Cily & State ’ City & Slale 4, FE! Numbet Applied For
32-0131149 Not Applicabla
Zip Counyy Zip Couniry 5. Certiticate of Status Desired d $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEFRAIA, STEFANO

825 MEADOWS RD.. STE. 122 Street Address (P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33486

City FL Zip Cc;;e

8. The above r\amc?"dféntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE

Signare. typed of praied name of regriered agent and Wle | apphicanie (NOTE: Regrsicraa Agent signdlure reauead wheeh (emsialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD J petete TIILE [ Change [ Addition
NAME DEFRAIA, STEFANO NAME
STREET ADDRESS | 825 MEADOWS RD., STE. 122 STRFET ADDRESS
crr-si-7P |BOCA RATON FL 33486 CITY-ST-2IP
TITLE O Detete TITLE {Ichange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-S3- 7P
Timr — QEJ_E_ML o ML ‘ [ Change Addition
NAME HAME
STREET ADDRESS STRLET 4DDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1- 2P
TITE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TLE O petele TIiLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1-7IP CIrY-ST-ZIP

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
cf lhe corporation or the receiveAyr lrustee empowered to execute this report as r’quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment 4th an address, with r fike @ gred.
g <H-elng W\\ /
. — .
SIGNATURE: |

SIGNATURE PO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFE€IDA

Dayrma Phong #




