FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # PO7000119671 04-30-2008 90165 0135 ***150.00

1. Entity Name

LIGHTENING WHITE SMILE, INC.

Principal Piace of Business Mailing Address b‘“ vurs

907 ALBERT AVENUE 907 ALBERT AVENUE

LEHIGH ACRES, FL 33971  US LEHIGH ACRES, FL 33971 US .

T B DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/06)
Ciiy & Slale Cily & Slate 4. FEI Number Applied For

2-_6 -1 3 3 8 2—61 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ] Eesezi Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

MName

SANCHEZ, TERESA
907 ALBERT AVENUE Sireet Address {P.C. Box Number is Not Acceptabla)

LEHIGH ACRES, FL 33971

City F L Zip Code

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

SIGNATURE
Signeture. typed ar BNnteo name of 1egwstel8a agen! and tle f applicable (MOTE Registared Agent siinature required when reingiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inanc‘m;; $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete HILE [ Change {7 Addilios
NAME SANCHEZ, TERESA NAME
STREETADDRESS | 907 ALBERT AVENUE STREET ADDRESS
CITY-ST-2Ip LEHIGH ACRES, FL 33871 CITY-ST-21P
113 VP ] Delete TMLE T Change  {_] Addition
NAME SANCHEX, ROBERTL NAME
STREET ADDRESS | 907 ALBERT AVENUE STREET ADDRESS
CITY-ST1- 2P LEHIGH ACRES, FL 33871 CITY-ST-21P
TITLE [ petete TTLE [ Changs  [7] Adéilion
NAME NAME
SIAEET ADDRESS SIRLE] ADRESS
CITY-S1-2IP Ci3Y-S1-27
TTE 1 oelete E [Clchange [ Aodition
NAME NAME
SIREET ALDRESS SIREET ADDRESS
Cry Srap CIIY- 81417
TITLE ] Delete TITLE [} Cnange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-5l- 2P CITY-ST-2P
TLe > T Delele ik [ Change [ Adgition
HAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-7P CITY-§7-2IP

12. | heraby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapier 119, Florida Slatutes. 1 further certity that the information
indicated on this report or supglemental report is trug and accuraie and that my signature shall have the same legal elffect as it made under oath; that | am an officer or director
of the corgoration or the recejffer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, yilh all other like empowered,
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Daytime Pridie o




