2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

Secretary of State

DOCUMENT # P03000069892 05-08-2006 90303 031 ***150.00

1. Entity Name

L.C. BENTAL, CORP.

Principal Place of Business Mailing Address ‘i U youvivs

4315 NW 7TH STREET 4315 NW 7TH STREET '

SUITE 31 SUITE 31

MIAMI, FL 33126 MIAMI, FL 33126

F e S RVIY TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

16-1674533 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desied  [J ?i';’fqgf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

CONGOTE, LUIS FD.D.S.
4315 NW 7TH STREET
SUITE 31

MEAMI, FL 33126

Strest Address (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of registerea agent and

tile il applicabla.

(NOTE: Registeced Agent signatura required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O etets TLE O change [ Addition
NAME CANGOTE, LUIS F NAME

STREETADDRESS | 2981 SW 144 COURT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33175 CITY-57-21P

THLE [ Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- ST ZIP

TMLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CTY-ST-2p

TILE O delete TITLE O change [ Addition
NAME NAME

STREEF ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CItY-$T-71P CITY-ST-2IP

TILE O detete TIRLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with thi

indicated on this report or supplemental report is true an

changed, or on an atta

SIGNATURE:

is filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent wnh an address, with all other like empowered.

&M(‘nﬂ Luis F Congo e 0801 OG 4G C’N)MM 2050

smmﬂne AND TYPED OR Pi’n‘!‘b HAME OF BIGNING OFFICER OR DIRECTOR

Daytice Prone #
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ATTACHMENT L00EBl d

Vs Division of Corporations
J;b'{’_z.qorg
T e,
Annual Report
Annual Report Help
/—-Ww*'??‘*-w..
.-'j" \
~~ 7 Document Number
( P03000069892
N Business Entity Name ___
T L:G-DENTAL; CORP.
FEI Number 161674533
FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No §8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business
Address 4315 NW 7TH STREET

Suite, Apt. #, &UITE 31
City, State ~ MIAMI FL
Zip Code & CRal26

Mailing Address
Address 4315 NW 7TH STREET

Suite, Apt. #, &UITE 31
City, State  MIAMI FL
Zip Code & CA3it26

Name and Address of Registered Agent

Name (Last, First, Middle, TitGPNGOTE LUIS , F ,D.D.S’.
-OR -

Business to serve as RA

Address (PO Box is not accept@diB)NW 7TH STREET

Suite, Apt. #, etc. SUITE 31
City, State MIAMI ,FL
Zip Code & Country 33126 Uus

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

hitps://efile.sunbiz.org/scripts/ubr001.exe 3/30/2006
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entity, an individual must 51gn on thEI)g g}FjA b%imes entlty cannot serve as its

own RA.

Registered Agent Signature ZA,\ - eov\
0

This signature must be that of the individual “signing" this document eleCtronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need 1o
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title P
Name (Last, First, Middle, Title CANGOTE LUIS | F

-OR -
Entity Name to serve as
Officer/Director

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

tittps://efile sunbiz.org/scripts/ubr(01 .exe

address on an attachment.

Street Address 2981 SW 144 COURT

City, State MIAMI FL |

Zip Code & Country 33175

Title T T = -

3/30/2006



