2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00
DOCUMENT # F01000004928 A

1. Entity Name
DENTAL HERB COMPANY INCORPORATED

Principal Place at Business Mailing Addrass
1000 HOLLAND DRIVE, #7 1000 HOLLAND DRIVE, #7
BOCA RATON, FL 33487 BOCA RATON, FL 33487

st 11 DD
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! S 04-3276924 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registared Agent
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8. The above namad entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of <egl agent and btle If app . (NOTE Regikierad Agent signature réquired whin réinalaling) DATE

FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TILE PDT
NAME SCHECHTER, BERNARD . i , :
STREETADDRESS | 1000 HOLLAND DRIVE, #7 I Gead el e T
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12. | hereby certify that the information supplied with this filing doaes not qualify far the axernptions contaired in Chapter 119, Florida Statutes. [ further certify that the miormatlen
indicated on this report or supplemgntal repg Vi tpue and accurate and that my signature shall have the same legal effect as if mada uncer oath; that | am an olficer or director
of the corporatnon or tha recgivar & ififtaddrpgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
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F2APED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTON Daytma Phons #

AM
Secretary of State




