2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000043491 Feb 19,2007 08:00 AM
1. Entiy Namo Secretary of State
DENTAL STORE, INC. ry
Principal Place of Business Mailing Addross
2151 NW 2ND AVE 2151 NW 2ND AVE
SUITE 102 SUITE 102
oo o IR
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suite, Apt # ofe, 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
74-3040305 Not Applicadle
Zip Country Zip Country 5. Cerlificale of Status Desirod O Ei'gasql':f::imal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SOROPOULOS, GEORGE
2151 NW 2ND AVE. Slreet Address (P.O. Box Number is Not Accoplabla)
SUITE 102
BOCA RATON FL. 33431
City FL ‘ Zip Code

8. The above named enbty submits this statement for the purpese of changing its rogislered office or rogislered agent. or both, in tho State of Florida. | am familiar with, and accent
the obligalons of rogisiered agant.

SIGNATURE

Sghatuty, lyped or ponted name of registared agent and ntle r appheatio (INOTE Regisiered Agant sigusturg required whon remnsiahing) DATE

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ibuti
Make Check Payable to Florida Departmant of State Trust Fund Contibulon. - 1] Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P O Delele 1t [ Change [ Addinon
NAM: SOROPOULOS, GEORGE DDS NAML
* sTREE AmDREss | 2151 NW 2ND AVENUE, SUITE 102 SIRETT ADDRESS LO0000E29583
civ-size | BOCA RATON FL 33431 CITY-81-2p 0228/ 0730031 -024 150,00
Hne 3 Delele TIRE O change  [J Addition
AR, A
SINTT ADORESS $IRIL] ADDRLSS
CIY-SI-2IP CITY-SI-2IP
ML 1 pelate T [ change  [C] Acuilion
HAME NAME
SIFICT ADDRESS STALET ADDRESS
ClY-s1-/Ip CTY-$1-71P
TILE {1 Delete TITLE [ change  [] Addilion
NAMT, NAMI
STRLL | ADDRE 55 STRETT ADDRESS
CITY-31-2P CITY- ST- 2P
i [J Delese i [ Change ] Aadilion
NAMI NAMI
STRELT ADDRESS SIREE) ADDRESS
CIIY-31-Ap CINy-$1-2IP
fILe [] Detete e [J change  [_] Addilion
NAME NAME
SIRIL] ADDRFSS STHLFT ADDRESS
GlY-S1-2p CITY-$1-7IP

12. | hereby cortify that the information suppliod with Lhis filing does nel qualify for the exemptions conlainod in Seclion 119, Florida Statuies. | furthor cerlify thal the information
indicalad on this roporl or supplemenlal repon is rue and accurale and that gnature shall have the same legal ollect as if made under cath: that | am an officer or director
of the corporalion ¢r lhe racaiver or ruslee empowered 1o oxecuto Lhis r as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an altachmont wilth an address, wjlrall other like arod.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




