2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000066067 Apr 24,2008 08:00 AV
1. Entily Namg 05-‘3
DENT PERFECT, INC, Secretary Of State
Prinenpal Placa of Business Maling Address
2522 LAKE DEBRA DRIVE P.O, BOX 784295
# 21102 WINTER GARDEN FL 34787
2. Prncipal Place of Busingss - No PO Box # 3. Mailing Aduress

S.ite, Apt. #, elc. Saile. Apt. #, eic, 15t MOORE CR2E034 (10/07)

Cny & Stata City & Siate 4, FEi Number Appired For

46-0487409 Not Applicable
an Cauniry ae Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
l-;?'lRTAhESULI}\NTERN DR Street Address {P.O. Box Number is Not Acceptabie)

HARMONY FL 34773

City FL 2y Code

8. The above named eruty submits this statement for the pursose of changing its registered office or registered agent, or mots, i the Swate of Flonda. | am familiar with. and accept
the cbligetions of registered agent.

SIGNATURE

Sgnalere, Ltedd OF Dfrrod BT Of Gy Lted agert wrd te Turpl caza, INDTE Fogiskelas AZOr] migr Hon sauirst wenan reabr g DATE

' FILE; NOW 11} FEE'IS $150.00; . o
9. Election Campaign Financing $5.00 May Be
After: MaY 1, 2005 Fee Wlll Be 5550 00 Trog: Fundd Contribtion. ] Added to Fees

; Mak Check Payable\to Florida Deparlment ol State |

10. OFFICERS AND DIRECTOR‘a 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLF PSD I pesete T [Clchange [ Addibon
MAME LORA, RAUL NAME LOO00091 9385
STREET ANDRESS | 2622 LAKE DEBRA DRIVE, # 21102 . STREET ADORESS 05/14/059~3 jsza':]{jl 150,00 '
CHTY-5T- 2P ORLANDO FL 32835 CITY-ST-2IP "
MILE I oeete mE [Jchange £ Aaaition I
NAME HAE
STREFT ACDRESS STAEFT ADDRESS
CITY-5T-2IF oIy §1-21
Tk O Desete TITLE (G thange {7 Aadinon
HAME HAME
STREET ALGRESS STREET ADDRESS
ITY-S1- 28 CITY-ST- 2P
|
e O eiete WILE O Crapge [ Acdition
MAME HAE
STREET ADGRESS STREET ADDRESS
oY -§E- dp Liry-51-2P
TITLE 7 pecte TLE O Crange [ Aadition ‘
HAME . HALL !
STREET ADDRESS SIREET ADDRESS ‘
Cy-st e LITY-8T- 2P
TITLE O peste TITLE [3 Crangs [ Addition
NAME NAWE
STREET ACDRESS STREET ADDRALSS
CITY-ST-21p ITY-ST- 219

12. | hareby certity that the information suoplisd with this filng does net quahfy for the exempuons contained in Section 119, Florida Slaiutes | furtner cerlify that the information
ind:cated on this report or supplerrental report is trug and accurate ang 1hat my signaiure shall have the same legal efeci as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowSiett io execute lhls report as required by Chapter 607, Flerida Siatutes: and ihat my name appears in Biock 12 or Block 11
it changea, or on an attachment with an a 33, Yith a!l other like ermpowearea.

SIGNATURE: M Keul | oen L{/.ve.bs B2 AR -47R

SIGNATUAE AND T*’ED (rl FHINTED MAME OF SIGNING OFFICER QR DIRECTOR ’ ID:! i) My e Fronr =




