2008 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000088696 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State

BELLO DENTAL CENTER, INC. ry
Principal Place of Businass Mailing Address
6567 SW 24 STREET 6567 SW 24 STREET
o o Hll”ll“‘l ll"l II"I II“I Ilm ||m ||m ml“lul I‘“l m" IH‘III ” ‘ll!
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #. etc. Saite, Apl #, elc. 1st MOORE CR2EQ34 (10/07)

City & Gtate City & State 4. FE' Number Applied For

65-0954270 Not Apglicable
2Zip Couriry Zip Country 5. Cerificale of Status Desirad | gg;g‘ilﬁ:ﬂ:}itionas
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g?ﬂ'%’ATMOB%%SST Street Address (P.O. Box Number is Nat Acceptable)

MIAMI LAKES FL 33014

Ciy FL 21p Code

8. The ascove named entily Submits this statement ‘or the purpose of changing its regisiered office or registered agent, or £otr, in the State of Florida. | am familiar with. and accepi
the chligalions ot registered agent,

SIGNATURE

Sonalire, Lyped of Prered san ol regateros agert o vl L 1 arpl cac, {HOTE Fegistes AQOr1 € Jnalert "eQuIses v “QInIal gi DATE

9. Flecton Camoaign Financing $5.00 may Be
Trust Fund Contrizution.  [[1  Added to Fees

Fl

$ioit s nads

10. 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITE D 3 neiete e T cChange [ Aadilien
NAME BELLO, TOMAS . HAME LrnnnQaR 0 ‘

STREFT ADDRESS | BEG7 SW 24 ST STAEET ABDRESS 12/12/100 ZR0053%007 150,00

CIry-S1-2IP WEST MIAMI FL 33155 CITY-ST-7IP "

TITLE 3 Deele TITLE 3 change [ Adaition
NAME HAME

STREET ADDRESS STREFT ABGRFSS

CIY-57-219 CITY-ST-21 B

e (T peere Time O Change (] Additien
NAME HARE

STREET ADDRESS Co STREET ADDKESS - .

Ty -§1-20 CITY-5T-2P

il {71 Deiete TAILE O change [ Adddion
HAME HAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 29 CITY-5T-21P

TILE : [ peele THLE . [ Change [ Addition
NEME NAwE

STREET ADDRES STREET ADDRESS

CITY-SF-2P CITY - ST-2IF

TITLF O pecle TTLE [ Change [ Addition
NAME NaME

STREET ADDRESS . STREE™ ADDRESS

CITY-§T-2P CITY-ST-2IP

12. 1 hereby certity that the information suoglied wath mis fitng does nct gualfy for the exermnptions contained in Secton 119, Flerida Staiutes | furthar certity shat the infarmation
indicated an this report or supplemental repiort is rue and accurate ang that my signature shall have the same legai ettect as if imade under oath. that 1 am an oificer or director
of the Corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Swatutes; and tat my name appears in Bl 12 or Block 11
if changed, or on an atlachment wilh an address, with ail ciher like empowereg.

SIGNATURE: o0 3l Pres 2/% /Of (3o5) 264 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Tae Day: mo Fhone »




