FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000158705 05-01-2006 90428 008 ***150.00
1. Entity Name
DENTAL TEMP INC.
Principal Place of Business Mailing Address a U U 1 6 d 1 3
9830 BISCHOFA TREE WAY 9830 BISCHOFIA TREE WAY :
VILLA (B) VILLA (B)
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

Ve PO AT
%0/ W. Atlantic Ave, _

Ls)“‘“’ A."_’f_" e Ol | Suite. Apt. #. et. 04272006  Chg-P CR2E034 (11/05)

nyt

City & State City & State 4, FEI Number Applied For
DQ_(YK\/ BEQLL\ . Ft. _ 20-4772 6 g5 Not Applicable
3 3 n q- q. C&nt‘vy S A Zip Country 5. Certificate of Status Desired O gi'gasqadr:;ﬂom'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
— e —— e - = —p—Namer ——— - —_—— = —_—

BENGISU, RENEE B
1118 N. LAKESIDE DRIVE Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33480

City FL I Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen, or boih, in the State of Florida, am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regaterect agent and ttle § applicable. {NOTE: Reéguetendd Agent signiure required when renstating) DATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Addedio Fees
10. “DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES o [ Delete TME [JChange [ Addition
NAME BENGLSU, RENEE B RAME
STREETADORESS | 1118 N, LAKESIDE DRIVE STREET ADDRESS
CIry-ST-2P LAKE WORTH, FL 33460 Crry-s1-2Ip
TLE SEC & Desete e I3 ecretoy (] Crange  [&F'Adiion
NAME BENGISU, BARONE B NAME RBENGISW K RENEE A
STREET ADDRESS | 1118 N. LAKESIDE DRIVE SRETAORES | {48 N. LAKESIPE DRIVE
cTv-5T-2¢ | LAKE WORTH, FL 33460 om-ST-29 LAKE WORTH, £ 33460
TE [ Detete e ) [JGhange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T1-2P
THE {1 petete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
TME [ petete TILE {3 Change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2°P CITY-ST-2P )
TME O vetete TILE Mchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the [eceiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ant with an address, all othe d.

SIGNATURE:\ L]




