2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000066067

1. Entity Name

DENT PERFECT, INC.

Sep 06, 2005 8:00 am
Slécretary of State

09-06-2005 90139 047 ***150.00

Principal Place of Business

14701 TIMUCUA PLACE
CLERMONT, FL. 34711

Mailing Address

14701 TIMUCUA PLACE
CLERMONT, FL 34711

oUlG5240-. . .

NI

2. Principal Place of Business 3. Mailing Address

2522 Lake Debra Drive P.0. Box 784295

Suite, Apt. #, elc. Suite, Apt. #, etc. 08042005 Chg-P CR2E034 (10/03)

#21102

Cily & State City & State 4. FEI Number Applied For

Orlanda. FL Winter Garden, FL 46-0487409 Not Applicable

Zip Country Zip Country . , ss 75 Additional

. f f -
32835 34787 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LORA, RAUL Raul Lora

14701 TIMUCUA PLACE
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)
2522 Lake Debra Drive

#21102

G
Ity01' lando

FL | 8%

8. The above named entity submits#ms
the obligations of regisiefegaghnt.

SIGNATURE 4 I\

tement for the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida. | am familiar with., and accept

Signature. typed or printad nama bHagisterad agent ana g f applizasla,

{NQOTE: Ragistarad Agen: signature required when reinstating)

s

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

55.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O pelete HILE PSD Change [T Addision
NAME LORA, RAUL MAME Raul Lora

STREET ADDRESS | 14701 TIMUCUA PLACE STREETADDRESS | 2522 Lake Debra Drive#21102

CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP Oriando, FL 32835

TITLE [ pelete TITLE [Ochange [T Addition
NAME HAME

STREET ADDRESS $TREET ADDAESS

ITY-§T-2P CITY-§3-2P

TITLE [ pelete TLE O Ghange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T1-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF GITY-5T-2P

TIILE [ petete TITLE [Jchange [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-79 CITY-§T-29

TILE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or directer
owered 10 execute this report as required by Chapter 607, Fioride Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or suppiemental report,
of the corperation or the receiver of ee el
changed. or on an attachment an

SIGNATURE:

dresshwith all other like empowered.

el
SIGNATURE AND wfb OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Blsps  ((3) 218 oo

Baytime Phore #




