2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2008 8:00 am
DOCUMENT # P07000058108 ST Secretary of State

1. Entity Name e ke sk
TRINITY DENTAL DESIGNS INC. 02-22-2008 90011 038 ***150.00

Principal Place of Business Mailing Address
1 10903 ARBOR RIDGE DR
T K) s TAMPA, FL 33624 IS

8532 otD LR.FY (6LEENGROOK PiAza )

MEW PorT Pueney, FiL 34653 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P OWD QR 5y _
ewéf::di ?azA. Sule. Apt. #, etc. 02182008  Chg-P CR2E034 (12/06)
i\fgis)laté‘?on:r Q\C_ﬁ&l City & State 4. FEI Number 2 é—- OlE65 73] :z:::z:, :i::;me
_53‘; oS> ;ouﬁrgl.o Zp Country §. Centificate of Status Desired O Eesegesq mﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
wRTNEZPEORO .
10503 ARBOR RIDGE DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City F L Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
@, typad or printad name of egistarad agent and utke ¢ applcabi. {NOTE: R Agent gh whon o DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
NAME MARTINEZ, PEDRO NAME
STREET ADDRESS | 10903 ARBOR RIDGE DR STREET ADDRESS
Gry-st-zp | TAMPA, FL 33624 CIry-sT-21P
TITLE O Delete THLE Clchange [ Adgition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-21P
_HILE e - [T petete _f me CicChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-zP CATY-ST-2P
TmeE [ oelete TMLE [ change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME CJ Delete TTLE O chenge [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY -§T- 2P PR . CITY-ST-2P
L R D3 vetete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P CITY-ST-2P

12. I hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that 1 am an officer 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 Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

CI/AMATHIDE. ? =] PEDRO J.MNARTINEZ. Oz-18-0]% L(§\3) 78S 9BoT
v (m‘_o;\e;na _arta




