2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P98000006447

1. Entity Name

HAPPY FACE DENTAL CLINIC, INC.

05-02-2007 90050 029 ***158.75

Principal Place of Business

2307 N. UNIVERSITY DRIVE
SUITE 206
PEMBROKE PINES, FL 33024

Mailing Address

2301 N. UNIVERSITY DRIVE
SUITE 206
PEMBROKE PINES, FL 33024

4097546

DO NOT WRITE IN THIS SPACE

sl LT

May 02, 2007 8:00 am

04102007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0804441 Not Applicable
- } $8.75 Additiona!
5. Certilicata of Status Desired O Feo Raquired

—- —-@-Nameand Address of Current Reglstered -Agent

TAFUR, CESAR A

2301 N. UNIVERSITY DRIVE
SUITE 206

PEMBROKE PINES, FL. 33024

DO NOT WRITE
IN THIS SPACE

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

the obligations ol registered agent.

SIGNATURE

Signature_ typed or prined name of registered agen! and Wle | applicanle.

(NOTE: Registered Agenl signalure required when seinstabing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Funa Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS {

PSTD

TAFUR, CESAR A

2301 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

TiLE

NAME

STREET ADDRESS
CITY-SE-2IP

TiTLE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Clry-sI-zip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TLE

NAME

STREET ADDRESS
CIty-51-2I°

LR

12. | hereby cerlily that the information supplied with this filing does Qot quality for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the informatich”

indicated on this report or supplemental report is e and acc >
of the corporalion or the receiver or lrusiee empaj+gred to exequig
changed, or on an attachment with an addres all othe Brpowered.

and Ihat my signature shall have the same legal effect as il made under oath; that | am an officer or director
this repor as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

CESAR A. TAFUR 04/27/2007 954-964-6328

< >
SIGNATURE: “'1&

ANUTYPED OR PR

Date Daytme Phone #




