2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT {AR)

FILED

DOCUMENT # p02000066067

1. Entity Name
DENT PERFECT, INC.

IV

Principat Place of Business

2522 LAKE DEBRA DRIVE
21102
ORLANDQ FL 32833

Mailing Address

P.O. BOX 784205
WINTER GARDEN FL 34787

Apr 24, 2006 08:00 AM
Secretary of State

TR

2. Prncipal Place of Businass

3. Maiting Addrass

Swite, Apl. )}, elc. Suite, Apt. . etc. e 15t MODRE CRZEQG4 {10/05)
Cy & Slate Eﬂy & State 4. FEI Nurieer B Aﬁbiiéd For
46-0487409 Not Apiant
ap Country ap Counisy 8. Cortificate of Staius Destred [ $8'75 J}ddinonai
Fee Required
| 5. Name and Address of Current Registered Agent [ :___ " 7. Name and Address of New Registered Agent .
MName s

LORA, RAUL

2522 LAKE DEBRA DRIVE
# 211021

ORLANDO FL 32835

Street Addre—s"sﬁ’to ,—B—ox Number is Nat Acceptable}

City

R

{he abhgatons of registered agent

SIGNATURE

8. The above named entity submits 1his staiement for he purpose of changing iis regislered office or registered agent, or both, in the State of Florda, 1 am familiar with, and accépi

Siygndiaca, lypea of prated nacns of reqistarad Agant and Wit f apphcatia

{NOTE Regsiored Agent signatuce raauied when whstaling)

DAYE

FILE NOWH!_FEE JS $150.00

 After May 1, 2008 Fee Wil Be $550.00 .-
Make Check Payable to Florida Department of State

B. Clection Campaign Financing $5.00 way e
Trust Fund Contributien. [ Added to Fees

i CFEICERS AND OIRECTORS 11, Aonmows,fcm.mgg% o OFFE%‘? ggg IRECTORSIN 371
e PSD 8 erete TmE - gnim;e SE A Sﬂm
NAME LORA, RAUL NAME US.‘! US!’ ﬂb_mss‘ 1 .

STREET ADORCSS |2522 LAKE DEBRA DRIVE, # 21102 STREET ADDRESS

Gty S3-1F LOF!LJ'M‘%HZ&O FL 32835 LY -§T-2P

BILE 1 peete mLE (3 Charge 7 Additiaa
HAME HAME

STRELT ADGRLSS STRELT ADDRESS

- s1- 2 CIFY-S1- 2P

TR 3 vetere ST [ Changs 21 Addition
HAML NAME

STREEF ADDRESS STACET ADDHESS

f clrr-§T- 40 QY. ST- 2P
(1174 (T Delete TILE O Change [ Aadition
HAVE NewE
STREET ADDRISS STREET ADDRESS
Ly-31-2e CITY-S1- 7@

TImE [ Detete e Ol Crange ] Acdition
NAME HAME

STRLET ADDRLSS STREET ADDRESS

£iPY-5T-2P CiTY-51- 29

Ik 3 Delete THE O Change T3 Addition
NAKE HARK

STREEY ADCRESS STHER] ABDRESS

R oIt -51- 2P

12. 1 hereby cerlily that the information supplie
indicatad on this repart or supplemental n
of Whe corporanion or he recery 51
it chianged, or on an attachrpent withfan a

SIGNATURE:

is fitng does not gqualify for the exemptions comained in Seclion 118, Florida Statutes. U turther cartify that ihe information
ort is true and accurate and that my signature shall have the same legal effect as if made undes oath, thal | am an officer or director
empowered Lo 8Xecute this report as required by Chapter 607, Farida Statules; and {hal my name appears in Black 10 ar Bicck t1
55, with afl othar like empowerad.




