2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 16, 2006 8:00 am

DOCUMENT # P00000010241
1~ iy Nemo Secretary of State
DENT-TEK, INC. 03-16-2006 90225 027 ***150.00
Principal Place of Business Mailing Address
2462 NW 193 AVE 2462 NW 193 AVE R
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
i LT — [ WEER AR e
22 AW J32 Ale 2/ P NW (22 A
Suite, Apt. #, elc. Suite, Apt. #, stc. 01252006 Chg-P CR2E034 (11/05)
Cj State N Ci State - 4. FEI Number Applied For
72 hay a0 Ptdtrnrnw F2_ 65-0977728 Not Applicable
i / N o
Z\p;ﬂ ‘23 f Countury;r /4’ Zp 35 323 /Countqu A’ 5. Certificate of Status Desired O Eg'gng:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame -

ALTOVE, MIGUEL A

2462 NW 193 AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL I Zip Code

8. The above named entity submits this statement 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 o S e o
. Signsture, typed of printed name of registered agent and litle if epplicable. (NOTE: Registarad Agent signatura reguired when reinstating) - QATE ~ - - - -
“ FILE NOWII FEE IS $150.00 9. Election Campaign Financing "~ $5.00 May Be
- - After May 1,.2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas ;
10. . - OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD 3 Delete TILE O Change [ Addition
NAME ALTUVE, MIGUEL A NAME
STREET ADDRESS | 2462 NW 193 AVE STREETADDRESS | 7/ 2/ N Sl 4(/(
cmv-st-z¢ | PEMBROKE PINES, FL 33029 oITY-§T-2P LAt/ 7708 fE. RE323
TiTLE O pelete TITLE 7 [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE ] Delete HILE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Detete TMLE {JChange [ Addition
NAME L NAME
" STREET ADDRESS T - we o | stREETaDORESS | o )
emv-stgp | T T T T R -fomwstze 0 L St B T
TILE o LT L : ] Delete sois TITLE - ST CJChange [ Addition
NAME ' co ©o e 2 , fo
STREETADDRESS | = —=-- - - e ee e ... _| STREETADDRESS | _ i
emy-stzp - -7 S T LT i ' ... fomestwe T T T e e

12. | hereby certify that the information upplied with this filing does not qualify for the exemptions contained in Chapter 119, Fldﬁdg Statutes. | further certify that the information
indicated on this report or supplemdyma| report ig frie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiger or juskee ‘gﬁ?«o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment}wi a SSE Wi other like empowered.

SIGNATURE:

sIGNATUNE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytima Phone #




