2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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1.

DOCUMENT # S53162

1. Entity Name

SUNSET DENTAL CARE, INC.

Principal Place of Business Mailing Address

6491 SUNSET STRIP 6491 SUNSET STRIP
SUITE #1 SUITE #1

SUNRISE, FL 33313 SUNRISE, FL 33313

FILED

Feb 19, 2008 08:00 AM
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8. The abovs named entity sutrmits this statement for the purpose of changing its regwstered offlce or reglstered agent, or both in the State of Florida 1 am famlllar with. and accept

the obligations of registarad agent,

- ot

SIGNATURE

Signatury, typed or prinigd nama of registersd agent ang titie if applicable

(NOTE. Ragigtotad Agant slgnature requirad when renstaung)

"9, Eledlion Campaign Financing
Trust Fund Contnburlon

-FILE NOW!II 'FEE IS $150.00
Aftor May 1, 2008 Foo will be 5550 00

$5.00 May Be
Added to Fees
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TITLE

NAME

STREEF ADDRESS
CITY - ST-2IP

OFFICERS AND DIRECTOHS

™

D

OLGA BIRD

2642 E ORCHARD CIR
DAVIE, FL 33328
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TITLE

NAME

STREET ADDRESS
CITY-S1-21F
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12. | hereby certfy that the information suppli

igd with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information .

indicated on this report or supplementalfegort 18 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or drector !

of the corporation or the racever or tryd
changed, or on an attachment wi

SIGNATURE:

tee
her like empowered.

mpowsred 1o execuls this report as required by Chapter 607, Florda Statutes; and that my name appears in Black 10 or Block 11 if
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SIGNAJFURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phora #



