FILED
. Mar 22, 2006 8:00 am

L
2006 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 03-13-2006 90090 036 ***150.00
DOCUMENT # P05000106122
1. Entity Name

MILAN DENTAL STUDIO INC

Principal Place of Business Mailing Address B B 0 0 B 4 1 1

4569 NW 60 COURT 4569 NW 60 COURT

COCONUT CREEK, FL 330673 COCONUT CREEK, FL 33073
T s 0O R A
Suite, Apt. #, elc. Suile, Apt. 0, etc. 02132006 Chg-P CRZE0M (11/05)
Cily & State Cily & State 4. FEI Number Appliad For
20-3%123%063] Not Agplicable
s Couniry @ Country 5. Contificata of Siatus Desirad [ Eg;sq ::::"“3'
8. Name and Address of Currant Regi: d Agant 7. Namo and Addross of New Rep d Agent
Nama
BASTA, MILAN
4569 NW 60 COURT Streel Adcress (P.Q. Box Numbar is Not Acceptabla)
COCONUT CREEK, FL 33073
City FL l Zip Code

8. Tho above named antity submi8 this statement for the purposa of changing its registered office o regisiered agent, or both. in tha State of Florida, | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Segrire. IDAG OF Vrbod AT OF T60IRErEa 8gM N0 Ll # appicabie. INOTE: Agen sgnalun rag ol DATE
FILE NOW! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 Mzy Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution O Addedio Foes
0. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ peiets me O Ctange (7 Asdiion
HAME BASTA, MILAN NAME
STREET ADORESS | 4569 NW 60 COURT STREET ADDRESS
o522 | COCONUT CREEK, FL 33073 enry-s1-2p
uit3 (7 Delete Tme ClCrange [ Addiion
NAVE NAME
SIREET ADDAESS STREET ADDRESS
on.51-2p QY. £1. 29
L 0 Oee TMLE O Cranpe  [J Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
Iy sT-BP CITY.ST-IP o
HIE 0O Detez TE D change [ Adowion
NAME o 3
SINEES ADDRESS STREE) ADDRESS
CIFY-§1- P Qarr-si-IP
mz O Detere mE Dtrunge [ Axition
NANE NAME
SIREE] ADDRESS STREET ADORESS
CITY-§1-0P CHTY-S1-0°
TmEe [ Deters me O Crenge T Adition
RAE NAWE
SIREE] ADDRESS ’ STAEET ADDRESS
a-s1-ap cHY-SI-2F

12. | hereby certity that Lhe information supplied with this ntiﬁg does not qualify for the examptiona contained in Chapter |19, Florida Staiutes. | further cantify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | em an officer or girector
of tha corporalion o« 1 racever or trustea empowered 10 axacylo s report e roquired by Chapter 607, Florica Statutes; and that my name appaars in Block 10 of Block +1
changed, or on an altachmenl with an acdress, with all othar likg empowered.

—

SIGNATURE:MW& 5/2_/05 7I’1Miﬁ'762'?

I?MTUKS AND OA PAN NAME MLNG CFFICER OA DIRECTOR




ATTACHMENT
,,,,,, OO\

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 15, 2006

MILAN DENTAL STUDIO INC
4569 NW 60 COURT
COCONUT CREEK, FL 33073

Subject: MILAN DENTAL STUDIO INC

Reference Number: P05000106122

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be

answered in the order it is received.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



