FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Enlity Name

DOCUMENT # P01000088554 (05-08-2006 90269 021 ***150.00
SIMADENT U.S.A., INC.

- - - [i U U v av =
Principal Place of Business Mailing Address .,
5517 NW 84 AVE 1412 WEST FLAGLER STREET
MIAMI, FL 33166 STEB

MIAMI, FL 33135-2223

2. Principal Place of Business 3. Mailing Address H"”IH m Il‘l”‘l” "“I ““‘ “”’ m” mlmm |HI’ |“H “[m“ ‘“l

1412 WEST FLOGEY STIET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
™M IO r-‘" [} FL 65-1142242 Not Applicable
Z;D Be)s) Country Zip Country 5. Certificale of Status Desired O Eeae ;Sql'::':;“““a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLIVAR-REYES, SIMON
1412 WEST FLAGLER STREET Street Address (P.Q. Bex Number is Not Acceptable)
STEB
MIAMI, FL 33135-2223
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the Siate of Florida. | am famifiar with, and accep!

the obiigations of registered agent.

SIGNATURE
Sagnazure. typed or ponted name o regisiered ager: and ie i appicanie INQTE Regsitered Agent signatuse required when rensiaing} OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. | Added o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Lk PVST O pelete e [IChange [ Addilion
NAME BOLIVAR-REYES, SIMON NAME
STREET ADDRESS | 1412 WEST FLAGLER STREET SUITED STREET ADDRESS
CITY-$1- 2P MIAMI, FL 331352223 CiY-s1-21P
111t D [ Delete THLE [ Change [ Addition
HAME BOLIVAR-REYES, SIMON NAME
STREETADDRESS | 1412 WEST FLAGLER STREET SUITE D STREET ADDRESS
ciry- §1-21P MIAMI, FL 331352223 CITY-S7-2IP
1Lk ] Delete TITLE [ Changs [ Addilion
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
“IILE [0 Detete e (J Change [ Addition
HAME HAME
SIRELT ADDRESS STREET ADDRESS
Ccily SI-2IP CUTY-51-2IP
s O] Detete Tne £ Change [ Adcition
HAME NAME
SIAEE] ADDRESS STREET ADDRESS
oY S1 2P CITY-§T-2P
Ttk O Detete 1M [ Ghange [ Acditien
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciy st ap CITY-S7-2P

12, | hereby cerlily that the information supplied with this filing doss not gualily lor the exemptions contained in Chapter 119, Florida Statutes, | turther certily thal the informalion

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: SIMOKN_ BOLIwvQr 04-20.C(_ 205 22624943

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




