2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P02000057659

1. Entity Name

S.0.5. DENT INC.

03-06-2006 90001 021 ***150.00

Prircipal Place of Business

4730 DECATUR CIRCLE
MELBOURNE, FL 32934

Mailing Address

4730 DECATUR CIRCLE
MELBOURNE, FL 32934

025750

2. Principal Place ol Businass

3. Mailing Address

Hmﬁﬂmmﬂim|Il|IIIIIIHINIIIIIHIIIHI?IUIIHHIII

Sutle, ApL 4, eic.

Suite, Apl. #, elc.

03022006 Chg-P CR2E(34 (11/05)
City & Slale Cily & Slale 4. FEI Number Applied For
02-0614278 Not Apphcable
: Zip. . oMy - = P R PR
o Country - e Lot 5. Cenificate of Starus Desirad [0~ $8.75 Avdiiaiar
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ALLEN L
2087-A SARNO ROAD
MELBOURNE, FL 32935

i,

W

Street Address (P.O. Box Number is Naot Acceptable)

City

Zip Code

FL

D

* 8, The ahava nameg enlity submits Ihis stalement for the purpose of changing #s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the chiligaiions of registered agent.
.

. GIGNATURE

Siprature. tyoedd & prited farng 3 gt ed agond and

ile st anplicabg

{MOTE: Fipgrsierant Agen: signalura roquad when reinstating)

TIATE

o ¥ T

i

“FILE.NOW!!I-FEE 1S $150.00"
After May 1, 2006 Feo will be $550.00

]

9. Election Campaign Financing
Trusi Fund Coniribugion.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TMLE P O pelete TmE [ change [ Adsition
NARE CARRION, HANS R NAME

STREET ADDRESS | 4730 DECATUR CIRCLE STREET ADDRESS

CiTY-ST-2IP MELBOURNE, FL 32934 CITY-8T-21p

TiTLE 3 pelets TITLE O Change [ Addition
HAME NAME

STHEET ADDRESS STREEI ADDRESS

CIFY-57-2P CITY-ST-TP

e — - 7 T ek nLe - [OJcnange [ Accivan |
REME HNAME :
STREET ADORESS STREET ADDRESS

CIY-ST.21p LTy -57- 2P

THLE [ Detete TTLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADPRESS

STy S CTY-S1-2ip

L [ Delete TILE [ Change  [] Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-$T-2F CHY-ST- 2P

ThiLE £ Detese T [] crange [ Acdiion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIEY-ST-2F CiY-ST-7P

12. | hareby certily that lhe informalion supplied wilh this filing does not qualify for the exemptions canlained in Chapter 119. Florida Stalules. | further certity that the information
indicaled on this report or supplemebial report is true and accurate and that my signature shall have the same legal sffecl as if made under oalh; that | am an officer ar direcior
ol the corparation or the receiver or Fustee empowerad to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears int Block 10 or Blogk 111

changed, o on an attachmen; with gn address, wighlall othepke empowered.

Llow s

~(anio~)

Tt

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

susumunag@

Date Uayiane Prong »




