FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Watherine Harria
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name

SMILE AND THINK, INC.

DOCUMENT # PG7000098061

Principal Place of Business

326 NE 30TH STREET
BOCA RATON FL 3343t

Mailing Address

326 NE 30TH STREET
BOCA RATON FL 33431

.

0237266

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90118 035 ***150.00

AR WHWRTREnmn

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

=] .

27]

01/01/1998
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number - Appliad For
1] 5915 68th Drive E. [ 5915 68th Drive E. EwFkes— 0798970 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired * []

Fee Required

P TR

L= Gty & State == —

‘T Lily oo

23] Palmetto, Florida

Se=Etection Gampaigh Finsiming = = $5:00° iy Bo™==| =

WEST PALM BEACH FL 33401

LAW OFFICES PENALTA & ASSOCIATES, PA.
GALLERIA INTERNATIONAL BUILDING
301 CLEMATIS STREET SUITE 3000

28! Palmetto, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 34221 [s] USA [20] 34221 [3s] USA Personal Property Tax. Cves [INo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31

AY8xander Penalta

1200

82| Street Address (P.O. Box Number is Not Acce.ptable)
’ North Federal Highway

8 Suite 200

84

B8ca Raton

FL | 5%

President

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

signatURE Michael A. bavidson DeRosa

April 14 1809
BaTE 7

Signaturs, typed of printed name of registered agent and title if applicable. '.(NO‘IE: Registered Agent signature required when reinstating) 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D , , LJ DELETE 11 TIE X Change  [JAddilion |
NANE -| DAVIDSON DEROSA, MICHAEL A 12 NAME ‘ 3
smreet appress) 326 NE 30TH STREET asweeraooress| 5915 68th Drive E. ‘ Q
CITY-8T- 2P BOCA RATON FL 33431 14CITY-§T-2IP Palmetto, Florida 34221 &
TME [ DELETE 24 TILE ‘ [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZP 2 4CITY-5T-2ZP
me - |- —— ---: - - - - [ CELETE~- -§317me -1 - = - 77 = 7-.[JChange- [ Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2% 34.CY-8T-ZP
TME [J DELETE 4.1 TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.57-ZP |
TME O DELETE 54 TITLE (JChange [ Acdifion ‘
MNAME 5.2 NAME : i
STREET ADDRESS 5.3 STREET ADDRESS '
OITY-5T-2P S4CITY.5T-2P
TME ] DELETE B1TITLE [JChange  [JAddiion|
NAME 8.2 NAME \
$TREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-2P 6.4 CITY-ST-ZP

officer or director of the corporation or th
Block 12 or Block 13 if changed, or on,

SIGNATURE:

D NAM

- —+
OF SIGNING OFFICER OR DIRECTQR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an
caiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ttachment with an address, with all other like empowered.

/75 (407) 908- 950

Daytime Phone #



