2007 FOR PROFIT CORPORATION FILED

« "~ ANNUAL REPORT (AR) Apr 19,2007 8:00 am

Is

DOCUMENT # P02000066067 ecretary of State
1. Entity Name e
DENT PERFECT, INC. 04-19-2007 90413 044 150.00
Principal Place of Business Mailing Addross
2522 LAKE DEBRA DRIVE P.O. BOX 784295
# 21102 WINTER GARDEN FL 34787
Amoor I A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. . Suile, Apl. #, cle. 15t MOORE CR2E034 (10/08)
City & Slale City & Slate 4. FEI Number 46-0487409 Applicd Fm
Nol Applicable
& Country Zip Country 5. Certificale ol Stalus Desired | gg'gfqgggﬂona’
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registarad Agent
- MName 7
LORA, RAUL LA ol Lo,
2522 LAKE DEBRA DRIVE Streel Address (P.O. Box Number is Not Acceplable)
# 211021
ORLANDO FL 32835 T Led Lenkrn OF
. Ci Zip Code
an Wt miny FL | 30913

8. The above named entj ils this staloment for the purpose of changing its regislered office or registered abent, or both, in the State of Florida, | am famiiiar with, and accepl

he obligaticns of redistered agonl.

SIGNATURE . -~ V\/\ ‘\{ (é })}

Sgnature, yoed o onflec nare of regrstered agent and tille ' appheable. {NOTE. Hegistered Agernl signature requrad when rainstaling) "DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. "]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O pelele e [Jchange T Addikion
NAME LORA, RAUL NAMC

STRIFT ADDRESS | 2522 LAKE DEBRA DRIVE, # 21102 SIHEET ADDRESS

ay-st-zp | ORLANDO FL 32835 CITY-ST- 2P

i [ pelete IILE O change ] Addition
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CHY-SI-7Ip GHY-ST- 2P

T O oelete 1HLE [ change  [T] Aadilion
NAME NAME

SIRLET ADDRESS SINEET ADDRESS

CATY -S1-21P CITY -ST- 2IP

it [ Delete TIE O change  [7] Addition
NAME NAME

SIRE'T ADDRESS SIRELT ADDRESS

CIIY-SI-7IP CITY -ST- 4P

i [ pelele TIE D change [ Addition
AWML NAME

STR: EI ADDRESS SIREET ADDRE S

CITY-SI-ap Iy sI-7p

TIE 1 Delete IMLE {7 change [ Addition
NAMI NAME

STAIET ADDRESS SIREET ADOR $5

CITY-S1-21P CITY-SI-2IP

12. | hereby cerlify that the informalion supplied wilh this filing does not qualily for the exemptions conlained in Section 119, Florida Slatutes. | further cortify 1hat the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same Iec?al effect as if maage under oath; that | am an officer or director
of the corporation or the recetver or trusiee empoweied o e te this repori as raquired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with an address,,@%ﬂl otfer like empowered,

SIGNATURE: Y Roul Lorn ‘{i «qu— 0% A

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone %




