2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

1. Entity Name

SMILE ART OF MIAMI INC

DOCUMENT # P07000085990

Secretary of State

03-19-2008 90015 014 ***150.00

Principal Place of Business

11272 NW 79 LANE
DORAL, FL 33178-1437

Mailing Address

11272 NW 79 LANE
DORAL, FL 33178-1437

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt. #. etC.

Suite. Apt. ¥, elc.

CORQ, RYAN A
11272 NW 79 LANE
DORAL, FL 33178-1437

03072008 Chg-P CR2E034 (12/06}
City & Staie City & Siate 4. FEl Number Applied For
RAe-06I1T23 0 Not Applicable
Zi r 2y Count iti
P Courtry * ountry 5. Certificate of Status Desired 1 $8.75 additional
Fee Required
L__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

Streel Address (F.O. Box Number is Not Acceptable)

Cily

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemen for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. { am familiar with, and accept

. Signailre. typed of pried neme O reqisteres agend and

e d opplicatie

[NGQTE: Registered Agent signature requured when reinstatng)

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE P ] Deiere TTLE I Change  [] Addition
HAME CORO, RYAN A NAME

SIREET ADDRESS | 11272 NW 79 LANE STREET ADDRESS

GITY-ST-2P DORAL, FL 331781437 CIFY-ST-ZP

TITLE VP [ Deiete HILE [ Change [ Adgition
HAME MENENDEZ, ANA M HAME

STREET ADORESS [ 11272 NW 79 LANE STREET ADDRESS

CITY-57-2IF DORAL, GL 331781437 CHY-57-2P

TILE 3 [ Detete TLE O Change [ Addition
NAME MENENDEZ, ANA M HANE

STREET ADDRESS | 11272 NW 79 LANE STREFT ADDRESS

CY-ST-ZP DORAL, FL 331781437 CITY-ST-2P

TIME [ peete THLE O Change ] Addition
NEME RAME

STRFET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-7P

TITLE {7 Delete TITLE [JcChange  [J'Addition
NAKE NAME

STREET ADDAESS STREET ADDRESS

CinY-S1-2ip CIiY-S1-2P

TTLE ] Deicie TTLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

Y- $7-2P /\ CITY-81-2ip

12. | hereby certify that the information supplied with

of the corporation or the receiver or trusiee
changed, or on an attachment with an ad

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
I exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1 ared.

SIGNATURE: X

SIGNATURE ANDVPED

QF SIGNING OFFICER OR DIRECTCR

030 2/08 é’g%&z‘&vé’?

\-——"‘\



