FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000110894 05-01-2006 90334 015 ***150.00

1. Entity Name

DAVEDENT, INC.

Principal Placa of Business Mailing Address q “ “7 2 q 1 2

1351 N.E. MIAMI GARDENS DR. 1357 N.E. MIAMI GARDENS DR.
#126 #1726
NORTH MIAML FL 33179 US NORTH MIAMI, FL 33179 US
TP v IR

Suita, Apl. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

55-1154232 Mot Applicabla
Zp Country Ze Country 5. Certificale of Status Desired O fi';gaf::"’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
VERETILNE, DALMA E
1351 N.E. MIAMI SARDENS DR. Suroet Addrass (P.O. Box Number is Not Acceptabla)
#726
NORTH MIAMI, FL 33179
.. City F L | Zip Coda

8. The above named entity submils this statgment for the purpose of changing its registered olfice or registered agent. or bath, in tha State of Florida. | am famifiar with, and accept

the chligationg.of regisiered agent. E
SIGNATURE XYYl / 5/?/0 4
7 oate

natwra, tyeed of pnnted nama of registered agent and litke if appic-abla. {NGTE: Repistered Agent signature faquirad when rensiaimg)
FILE NOW!! FEE IS $150.00 9. Election Campaign l-"inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Conlribution. ad Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 31
TILE PD . 7 pelete TITLE [ Change ] Addition
NAME VERETLINE, DALMA E NAME
STREET ADDRESS | 1351 NE MIAMI GARDENS DR APT. 728 STREET ADDRESS
CTY-ST-2IP NORTH MIAMI, FL 33179 CITY-ST-2IF
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STAEET ADORESS
CiTY-ST- 2P CITY-ST- 2P
JITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CiTY-ST-2P CITY-5i-2P
FITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-21P CITY-S3i-2IP
TITLE 7 petete ME [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have 1he same legal effect as if made uncer oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atla menlml other like empowered.
SIGNATURE:ﬂ, g 3/4/56 -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Haie Daytime #hone #




