FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000088554 ‘ 05-14-2007 90072 049 ***150.00

1. Entity Name

SIMADENT U.S.A., INC.

Principal Place of Business Mailing Address q“lllg “2

1412 WEST FLAGLER STREET 1412 WEST FLAGLER STREET
8 STEB
MIAMI, FL 33135 MIAMI, FL 33135-2223 .
R A0 A A
7105 5w 8BSt
Suite. Apt. #, elc. Suite, Apl. ”'5‘3 L 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hl { HM \ F & 65-1142242 Not Applicable
zp Counlry %)3 Y Country 5. Cenificate of Status Desired O Elg'gg]l‘:?:;ﬁo"al
6. 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.0. Box Number is Not Acceptable)

STEB ;.
MIAMI, FL 33735-2223

City FL Zip Coge

8. The above namegentity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obrligations ofkegistered agent.
Kt

SIGNATURE

S4gnatdse "oe;: o printed narre of registered agent and L1a il applicabla, {NOTE: Reg starad Agent signatwe reguitnd whan reinstaling) DATE
FILE NO%H FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. .‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVET. (. 1 Delete TITLE [ Change [ Addition
RAME BOLIVAR-REYES, SIMON NAME
STREET ADDRESS | 1412 WEST FLAGLER STREET SUITED STREET ADDRESS
CITY-8T-2IP MIAMI, FL 331352223 ciry-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME BOLIVAR-REYES, SIMON NAME
STREET ADDRESS | 1412 WEST FLAGLER STREET SUITE D STAEET ADDRESS
CITY-S7-2IP MIAMI, FL 331352223 CITY-ST-219
TITLE O Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
7L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-55-2P
THLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-S7-71P CITY-81-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 178, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 1his report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Cg::w\m \Q.RWV«/ \L\ 30'!0'7 3 oS ZZ(.‘}UL‘ o]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR l Darte Daytime Phonea #




