| FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000023209 02-29-2008 90025 049 ***150.00
1. Enlity Name
CORAL DENTAL STUDIQ, INC.
Principal Place ol Business Mailing Address - -
2540 NW 7TH ST. 254() NW 7TH ST,
MIAMI, FL 33125 MIAMI, FL 33125
R T N 0L LR A
Suile, Apt. #, elc. Suite, Apt. #, alc. 01212008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE| Number Apptied For
Not Applicable
dp Country Zip Country 5. Certilicala of Siatus Desired O $875 Aldduional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
e N — Name __ o e ———
NOLASCO, ANGEL !
2544 NW 7TH ST. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

8. Tha above named entity submiis this statement for the purpose of changing its registered office or registered ageni. or bath, in the State of Florida. | am familiar with, and accep!
tha cbligations of registered agent.

SIGNATURE
N Signature, typed or printed name of reqistensc agert and htke 1t apphcable. (NOTE: Registersa AGENT SIralure *aquIrsd wher rensizbng) DATE
. FILE NOWI! FEEAIS\$_1.5°-°°/) 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. *'VOFF!CEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE [JChange (3 Addition
NAME NOLASCO, ANGEL NARE
STREET ADDRESS | 140 SW 51 AVE. STREE} ADGRESS
CITY-81- 2P MIAMI, FL- 33134 CIry-§1-21P
TILE 8T O Delele TILE ] Change [ Additien
NAME NOLASCO, ANDRES NAME
SIREET ADDRESS | 2216 NW NO RIVER DR. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33125 CiTY-81-21P
InLE O oelste (it [ Change {77 Adgition
NAME NAME B _ _ _
STREET ADDRESS - STREET ADDRESS
CiTY-§1-2P GITY-ST-2IP
THLE [ Delete HILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme [ Detste TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
GITY-S1- 27 CITY-SI-2IP
TIMLE O Dpelete TNLE [ change [ Addiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-sr-2p CiY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on Ihis report of supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under aaih; that | am an officer or director
of tha corporation or the receiver or lrustes ampowered 1o execute this report as reguired by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Blogk 11 if

changed. or on an atlachment with ap-a odress with al ar like empowerad, ,
SIGNATURE: 02- 1P-0F  3of ¢d-6007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daynme Prona #




