2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000150671

1. Enlity Namo

VENETIAN DENTAL STUDIO INC.

Principal Place ol Busingss

825 MEADOWS RD., STE. 122
BOCA RATON FL 33486

Mailing Address

BOCA RATON FL 33486

825 MEADOWS RD., STE. 122

2. Principal Place of Businoss - No P.O. Box # 3. Mathing Addross

Suile, Apl. #, etc. Suite, Apl. ¥, clc

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90083 045 ***150.00

MMM

N DEFRAIA, STEFANC
825 MEADOWS RD., STE. 122
BOCA RATON FL 33486

1st MOORE CR2E034 (10/086)
City & Stale Cily & Slate 4. FEI Number 32-0131149 ! Applied For
| Not Applicable
z Counts Zi Counl
" Hiry P ountry 6. Cerlificate of Slalus Dasired [} $8'75 A.dd“'o"ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Sireel Address {P.C. Box Number is Not Acceplablo)

Cily

FL l Zip Code

8. The above namad enlity submil this stalomentyor urpose gl .changirkg ils registered office or registered agenl. of bolh, in the State of Florida. | am familiar with, and accept
lhe obligatio i [1[.
SIGNATURE
Sgnature, yped wr nreted e of regisieen agsat and Nl « Apomcatle 0V Boggslered Agenl skynalnne recuiiad whet reieslatng} CATL
FILE NOW!!! FEE I6 $150.00 ) . ; :
. 9. Election Campaign Financin X

After May 1, 2007 Fee Will Be $550.00 Trusl Fund CSnu?bulion, 5 f(iigi(l)ch;?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn PSTD [ Detete i [ change  [2) Aduition
NAM DEFRAIA, STEFANC A
ST AnDH ss | 825 MEADQWS RD., STE, 122 SIREE ] ADDRI S5
ciy s ap | BOCA RATON FL 33488 Ciry 81 Ap
i [ petete i [ change [ Aduition
HARI NARME
SHHTTADDRLSS SIEETADIRESS
ClY &I 7P CIY 81 71
nnt ] Delete i [ Change [ Addition
NAM! HAMI
SHIEEADDR 83 SIRTADDIE S8
ciy sl ap Ciy s1 AP
e [ Delele 1 [ Change [ Addicion
NAMI NAMI
SINHETADDHI S SIRELLADERY S5
CHY 81 A Cliy s12Ie
THT} ] Celele mr [J change [ Addition
N NAMI
SIET AT SS SIBET ADDEE S5
CIY 81 AP CiyY-s1A°
1t [ celete e (1 Change [ Addition
NAME NAMI
SIRFET ADDRESS SIHET ADDRESS
LY SI-ap ChuY si-Ap

if changed, or on an altachm

SIGNATURE:

t with an &ddress, with all othe POWRre

e

12. | hereby cerlify thal the informalion supplied with this filing does nol qualify fer the exemplions conlained in Seclion 119, Florida Statutes. | (urther certily thal Lhe information
indicaled on this report or supplemental report is tue and accurate and thal my signalure shall have the same legal eifect as il made undcer oalh; that | am an olficer or director
of the corporalion or the receiver or rusidée empowcered to execule this reporl as required by Chaptler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11

SIGNATURE AND TYPERfOR PRINTED NAME OF MGNING OFFICER OR DTRECTDT/I

Date Dayturw Prione 4




