2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2007 8:00 am

1. Entity N
MAr:S'!’I,'EaI;nBDENTAL MODELS, INC. 05-02-2007 90054 035 ***150.00
Principal Place of Business Mailing Address
10429 SOUTH 228 LANE 10994 NW 715T. COURT
BOCA RATON, FL 33428 US PARKLAND, FL 33076 US
P B T By IERETA AR RN
Suite. Apt. #. et Suite, Apt. #. etc. 05012007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
06 -1792925 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

~ o ———— —— = = P

Name

KAWANO, ERICE
10994 NW. 71ST. COURT . Street Address (P.O. Box Number is Not Acceptable}
PARKLAND, FL. 33076

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered coffice or registered agent, or both, in the Siate of Florida. { am familiar wilth, and accept
the obligations of /egistered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and title if applicable. (NOTE: Registored Agent signature reguirgd when reinstating) DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign F.'\nancing 55‘00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added fo Fees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P il O Delete TITLE [ Change [} Addition
NAME CEDENO, WILSON SR. NAME
STREET ADDRESS | 10429 SOUTH 228 LANE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33428 CITY-SI-2IP
TITLE VP £ peete TITLE O change [ Addition
NAME CEDENO, CONNIE NAME
STREET ADDRESS | 10428 SOUTH 228 LANE : STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-5T-2ZIP
THHE - “Elpeee - i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B CITY-ST-2IP
TTLE O petete TITLE O chenge  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 7 Deiete TIRLE [ change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-53-2IP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE:x_ MJ' (Lo~ Wilson Cedeno 1,1[30/07 56/-H82-2034

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # '




