FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000106122 05-02-2007 90309 001 ***150.00

1. Entity Name 05-02-2007 90309 Q02 *****g 75

MILAN DENTAL STUDIO INC

Principal Place of Business Mailing Address

4569 NW 60 COURT 4569 NW 60 COURT

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aopted For
20-3230681 Not Applicable
5. Cenificate of Status Desired )] 58'75 Additional
ee Required

6. Name and Address of Current Raegisterad Agent

2560 NW 80 GOURT DO NOT WRITE
.C?CONUTCREEK, FL 33073 IN THIS SPACE

8. The above namad enlity submils this statemaent 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 ol ragistered agaent.

SIGNATURE
° Signaturs, typed of printed name of rgistered agent and il if applicabie. (NOTE: Registerad Agsnt signature required when rainsiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS |
TILE P
NAME BASTA, MILAN

STREET ADDRESS | 4569 NW 60 COURT
Ciry-SI-2IP COCONUT CREEK, FL 33073

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TiLe
KAME

cvsiar DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
Ciry-571-2IP

TITLE

NAME

STREET ADDRESS
CIy-8T-2IP

TmE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signaturé shall have the same legal sffect as if made under oath; that } am an officer or dirattor
of the corparation cr the receiver or trustee empowered to exaecule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wikh an address, with all olher like empowered.

s

SIGNATURE: ,/Z%(téé/ Poslz—  JilAv BASH 3/ 30/ 0/ 2ip 4287920

SIGNATURE AND TYPED OR FRINTEO NAME OF SIGNING OFFICER OR DIRECTOR. Oale T Daytima Phone #




