2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 06, 2007 8:00 am

DOCUMENT # S43996

1. Entity Name
AESTHETIC DENTURES, INC.

Principal Place of Business

601 EXECUTIVE DRIVE
WINTER PARK, FL 32789

Mailing Address

601 EXECUTVE DRIVE
WINTER PARK, FL 32789

4UUJlMJU

2. Principal Place of Business - No P.0O. Box #

3. Malling Address

Suite, Apl. ¥, elc.

Suile, Apt. #, eic.

ecretary of State

04-06-2007 90031 027 ***150.00

RGN ERRD DGR

01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3066489 Not Applicable
Zip ; Couniry Zp Country . - $8.75 Additionat
g - 5. Certificate of Status Desired W] Fou Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, LAWRENCEH
217 E IVANHOE BLVD N.
ORLANDO, FL 32804

Street Acdress (P.C. Box Number is Not Acceptable)

Cily

FL | 2ip Code

£,
8. The above named entiily sub
ihe obkgations offregistered ag

[i:3

SIGNATURE

tatement for the purpose of changing its registered office or registered agent. of both, in the Stale of Florida. | am famifiar with, and accept

i
Sgnatre W

b m-feuwegmema mgent and Lt £ Appicable.
-

{MNOTE: Registered Agent sgnature nequeed when /enstatng)

([ 5o

DATE

¢
FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS, 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TTLE D 7 Detete TITLE CJchange [ Adcition
NAME KATZ, LAWRENCE H NAME

STREET ADDRESS | 217 E IVANHOE BLVD N. STREET ADDRESS

CiTY-8T-2IP ORLANDO_ FL CITY-ST-2P

TILE D ] vetete ILE [T change [ Addition
NAME NAVAS, JORGE HAME

STREET ADDRESS | 601 EXECUTIVE DR SIREET ADDRESS

CITY-S7- 2P WINTER PARK, FL CITY-ST-2P

TTLE 3 Delete THLE [ change {7 Addition
RAME HAME

STREET ADDRESS STAEET ADDRESS

CITY.-ST- 2P CITY-S1-2IP

TIRE [ pelete TILE [ change  [J Adailion
NAME HAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-21P CITY-ST-2IP

HILE {3 Delete TITLE [] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CitY.ST. 2P CITY-Si-21P

TME {73 Delete TILE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZIP

12. { hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sheil have the same legal effect as if mace under oath: that | am an officer or director

of the corporation of the recej

e empowered Lo execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
S3wh all other like empowered.

SIGNATURE: i

ffido _fuz)pootm

Dyﬁmm;

SIGIVIRE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




