2006 FOR PROFIT CORPORATION
y ANNUAL REPORT {AR)

DOCUMENT # P82000088B696

1. Eatly Name

BELLO DENTAL CENTER, INC.

FILED
Feb 27,2006 08:00 AM
Secretary of State

S —
Principat Place af Business Mailing Address

6567 SW 24 STREET 6567 SW 24 STREET

o T §

] 2. frncipal Place of Businass 3. Mailing Adc&regg
Suste, Apt. #TET('.‘ T SUlfﬁ. Ap!. i, el | - T 15t MDORE CAZED3S “0195}
Cily & Stare e City & State 4, FLI Number Appiied For
$ 65-0954270 Nt Appinat
Zip Counlty & #; w . 2ip Countey - : §8.75 aaaiana
, LB _ . 5. Certilicate of Staws Desired 0 Fee Required
s __t 6. . Name and Address of Gutrent Reglsiered Agent R A 7. Name and Address of New Reglistered Agent
. Name |
?E‘%%%:A .tf-\ﬁOBMO%sST Sieet Ad_dn'ass {_P.(.!, Box Mumbes is Mot Acceplable)
MIAMI LAKES FL 33014 T
?
City FL Zig Code

8. The above named entty submns his statement for the puipose of changng its registared office ar cegisterea agent, or bath, 11 the Siate of Honda, { am famigar with, and acger
the abligations ol regqistered agent

SIGNATURC

LegmialLre, byped r proiet Name o Fegsieted Ae and I'\AIQ ¥ aniGalik.

(NOTE Frogintarad Agert ssqerature retpr a0 whss 1essialsgh -

OALE

FILE NOWII! FEE JS $150.00
After May 1, 2006 Fea Witl Be $550.00

9. Election Campaign Financing $5.00 vey

Make Gheck Payabie to Florida Depariment of State | Trust Fund Goninibuen, L] Added 1o Fees
10, OFFICERS AND DIHEC 1 OHS . ADDITIONS (CHANGES 10 CFFICERS AND DIRLCIOAS IN 11
Wit D ) Dewee Tkt Cichange A
NAME BELLD, TOMAS HaME LA 49019

STMCETADDLSS | 6567 SW 24 ST SIMEET ABDRLSS U203 06-80033-001 150,00
af-$t-20 | WEST MIAML EL 33155 . . ATY-§1- 2

TILE . Rl 3 Delete THiLE O ohamege £ A%
HANL PN

STREET ADDIESS STRELT ATDBRESS

CIFY - S1- 2P Y -57-2P

e ST oot {113 [JChawge [Jax-
HanL NAME

STRELT AKNLSS STRLLT AQORESS

Y -S1. 28 L Y-Sk 2P

i T petete WiLe - [Jchange [Jas
AR HAME

STREET MIDALSS STREET ADDRESS

G- 8tz GiTy-5l1- 2P

TME {3 oeiete THTLE [ range 34
HNAME HAME

STAEET ADBRESS SIREL] ADBIESS

CITY-S1- 27 CiTY-51-2ip

uice [ oeete ol [ Cmnge  [Jac-
HAME Aty

STRLEL AUDRESS SUHEEF ADURESS

Y -5 28 CITY-ST-3p

12 | hereby corlily ihal ihe inlormation supphed with Bus Yhng does not guatty lar the exemptions contaired in Sechion 119, Florida Stawes. | further cemdy that the infosmaic
mdicated on Ibis report or supplemental report is true and accurate and that my signature shall have (ne same legal effect as if made under oath, that | am an officer o direr
uf the carporation of the fecsiver of trustee empowared 10 execuls this reporl as fequired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block

t changed, ur an art aitachynent with an address, with &fl other like empowered.
SIGNATURE: Torge Becio Nzy oL (Zor)2by.2¢
Oato Davirm Poong #

AN TYPED OFf PRINTED NAKE OF SIGIING OFFICER OF DIRECTOR




