2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000057659 = Mar 30, 2007 08:00 AM
1. Ently Namo Secretary of State |
|
5.0.5. DENT INC. |
|
\
Principal Place of Businoss Mailing Addrass
4730 DECATUR CIRCLE 4730 DECATUR CIRCLE
e R ”ll"ll’ m ""I ”I" Ilm Ilm "m"m |”” ’ll’l |”|“‘H”|"m “ m’
2. Pnncipal Place of Business - No P O, Box # 3. Maing Address
Suite, ApL #, otc Suile, ApL. #, cl¢ 1st MOORE CR2E034 (10/05)
Ciy & Stato Cily & Slate 4. FE' Number Applied For
02-0614278 Not Applicable
Zp Courlry Zio Couniry 5. Cerlificate of Stalus Desired O gi’gfqlﬁ:’:(;"o"al :
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MILLER, ALLEN L
2087-A SARNO ROAD Streel Address (P.O. Box Number is Not Acceplabla)
MELBOURNE FL 32935

City FL Zip Code

8, The abova named enlity submils this slatement fer e purpose of changing its registered office or registerod agent, or boln, in the Stale of Flofida. 1 am familiar with, and accenl
tha cbligations of registered agent

SIGNATURE
- Signature, lyped of printed rame of regstored agent and lie r epokcable. (NGTE: Rogsigred Agant sqgnatung 10a0rea wnan renstating} DAIE
"
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wiil Be $550.00 Trust Fund Conlribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
1L P 2 oeiets ne. O Change (] Addinop
NAML CARRION, HANS R NAM
strrranopess | 4730 DECATUR CIRCLE STUEL T ADDRTSS
CIY-ST-21p MELBOURNE FL 32934 SIY-SI- 7
TiE O pelete me G T [ change  [J Addinen
NAME NAME fi4 ik Ry —E 1500
by, e midaid

STREET ADDRE$S STREE T ADDRE SS J4ADEAT-3023-028 . 150, 01
CITY-S1-ZiF CIY-Si-7iP
T, 1 netata nnr [Jcumse T Atdisen
NAME NAML
STREF T ADDRE S8 SIRFET AT 8%
Chiy-31-7p CITY- $1- 2P
i (1 Delete nit, [Jcnange [ Audilion
NAML NAML '
SIRTET ADDRFSS STREET ADINE S
CIY-SI- 4P CITy-51-2I
. [ Delete T Clchiange 2] Addilion
NAML KAMD
SIREFT ADDRI S8 SIRFLT ADDRESS
CilY-Si-/IP CIY-S8I1-4IP
Niit [T polete ]: O Change ] Addition
NAMC NAME
SIRLET ADDRESS SIREFT ADDRESS
CIIY-$1-JIP CHY-SI-2I1

12. { hereby cerlily that the informalion suppliod with this filing does not qualify for the exemplions contaned in Seclion 119, Florida Statutes. | lurther corlify that the information
indicated on his reporl or supplomgnlal report is truo and accurate and that my signaluro shall have the same chgal effect as if made under oath; lhat | am an officer or director
of the corporation or the receiver of trusioe empowered o axecule this roporl as requirod by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
Il changed, or on an allachmeny with an addr?wilh all gther ke empowered

SIGNATURE: K. Caveio,) 03)28]200% @) sog- 4489

S AN TIOE AMND TVEEM (B PR TERN MAME NE ElraNe AFEIFED D R OE~TAD et =




