FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT : (Gent
DOCUMENT # P02000033319 ecretary ol dtate
04-12-2007 90031 049 ***150.00

1. Entity Name

THE DENT HUNTERS, INC.

Principal Place of Business Mailing Address
6027 SW 35THCT 6027 S.W 35THCT
MIRAMAR, FL 33023 MIRAMAR, FL 33023 . 4 005 .
T g g T W O O A
4545 e Diteal] 5965 Loe Shvesl
Suite, Apt. #, etc, Suite, Apl. #, ate.

04032007 Chg-P CR2ED34 (12/06)

City & State 5 City & State . 4. FEI Number Applied For
/%9//?&/0 Dq{ L 24y covodf FLoysn)  04-3631838 Nol Appiicable

Zip Country Zp 7 Country ‘ , $8.75 Aaditi
- P 8. Certificate of Stalus Desired ) dditional
S302/ | BrowaRdl 2oz ) | Broward Moo Roguies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, ANTHONY G JR
3275 W HILLSBORO BLVD 207 Street Address (P.O. Box Number is Noi Acceptable)
DEERFILED BEACH, FL 33442

City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
re. lyped or pented name of registerad agant and itk il applicable {NOTE: Regisiered Agant signatw @ requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete HILE O change  [[] Addition
NAME LOUIS, TONY NAME
STREET ADDRESS | 6597 BOULEVARD CHAMPION STREET ADDRESS
CAY-ST-ZIP NORTH LAUDERDALE, FL 33068 CHY-ST-ZIP
TITLE VP O oelete TITLE (O Change  [J Addition
NAME LUBIN, GINA NAME
STREET ADORESS | 1907 SW 82ND TERR STREET ADDRESS
CIyY-ST-2IP N LAUDERDALE, FL 33068 CITY-ST-2iP
iE 5 Delele TWiE [ Charge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
TLE O pelate THLE [T change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE [ change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-2IP
THIE 1 tetete e [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S7-21P

12. | hereby certify that the intormation supptied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue 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 or the receiver of trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, yith ali other like empowered.

T Tt L s 08 o/ .

4
0 TYPED-@R PRINTED NAME OF smNmdeFlczR OR DIRECTOR Aate - Daytiva Phona #
wr-2235 7572



