FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000071147 RN 03-29-2007 90018 036 ***150.00

1. Entity Name
SKYLAR DENTAL, INC.

Principal Place of Business Mailing Address &“ “ q Q?-V‘)

7019 FALLBROOK COURT 7019 FALLBROOK COURT
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655  US
T S R ARSI

Suite, Apt. #, etc. Suite, Apt. #, atc. 03222007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEi Number Applied For

OUP — ‘ —7—) gq7 [ Not Applicable
" T .
Zie Country Zip Country 5. Cenificate of Stalus Desired [ I?&gsqm”"'“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

APUZZI0, WENDY

7019 FALLBROOK COURT Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34855

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent &nd lite H applicable. {NDTE: Regisiersd AQent £IGREtune recuinsd when feinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foea will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS - 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.D 7 Detete TMLE [ Change ) Addition
RAME APUZZIO, ANIELLO NAME
STREET ADDRESS | 7019 FALLBROOK COURT STREET ADDRESS
Ciry-s1-21P NEW PORT RICHEY, FL 34655 CITY-ST-ZP
TMEe VP.D O oelete TITLE O Crange (3 Addition
NAME  APUZZI0, WENDY NAME
STREET ADORESS | 7019 FALLBROOK COURT STREET ADORESS
CITY-5T-2P NEW PORT RICHEY, FL. 34655 CIFY-ST- &P
TILE L] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST- 2P
TITLE O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P
IITLE [ Oelete TIME {J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2P
TiLE [ Detete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-TP CIFY-ST-ZP

12. | hereby cenifg that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or direclor

of the corporation or the receiver or trustéé empawaered 10 axe: this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl all other likg/empowered.
SIGNATURE: ’ F23-O7
Ay’ OFFICER OR DIRECTOR Date Daytime Phone’®




