.- FILED
2007 FOR PROFIT CORPORATION Apl‘ 11,2007 08:00 A

ANNUAL REPORT S . S
DOCUMENT # P93000003562 ecretary o1 dtate

1. Entity Name
IANTO DENTAL STUDIO, INC,

Principal Place of Business Mailing Addrass

7500 NORTHWEST 5TH STREET 7500 NORTHWEST 5TH STREET
SUITE 107 SUITE 101

PLANTATION, FL. 33317 . PLANTATION, FL 33317

0

03082007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0888591 Not Applicable
- " 58.75 Additional
5. Cerniificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

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

SIGNATURE

Sgnaae, typed or printed nams of registarsd agent and title if applcable. {NOTE' Ragstared Agont signature raqurred when ranstatng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. [ Added to Fees

10 OFFICERS AND DIRECTORS i

TITLE PSTD

NAME THOMAS, IANTO R A
STREET ADDRESS | 7500 NORTHWESTY 5TH STREET i
GT-S12° | PLANTATION, FL 33317 B

mE : ; 4413, L
NAME : ) s
STREET ADDRESS
CAY-S1-2¢

TTLE

NAME

STREET ADDAESS
CiTy-sT-2P

TITLE

NAME

STAEET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CTY-ST-2P

TNE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher cernfy ihat the information
indicated on this report or supplemental repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or irustee empowered to execute thisgaport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed. or on an attachment with an getlreds, with gf olher Iike gpMwerea
SIGNATURE: =

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvme Phone 1




