~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 11, 2006 8:00 am
DOCUMENT # P02000084255 5 Secretary of State

1. Entity Name
GLOBAL DENTAL, INC. 05-11-2006 90247 019 ***150.00

Principal Place of Business Mailing Address
231 ALTARA AVE 231 ALTARA AVE
CORAL GABLES. FL 33146 CORAL GABLES, FL 33146

ORI AR

04212006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopiEd For

56- 22854&0 Not Applicable

5. Cortificate of St (s Desired $8.75 additional
ertncale atus Lesire: D Fee Required

6. Name and Address of Current Registered Agent

251 ALTARAAVE DO NOT WRITE
CORAL GABLES, FL. 33146 ' lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicebia, (NOTE: Ragistered Agent signature required when reinstating) * DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME MARRERO-MARIETFFA
STREET ADDRESS | 234-A-FARA-AVE. M€_+<_
——————
GITY-ST-2IP SORACGABLES, FL 33146~
TITLE D
NAME FIGUEROA, ALBERTINA

STREET ADDRESS | 231 ALTARA AVE
GITY-§T-21P "CORAL GABLES, FL 33146

TITLE
NAME

s ons DO NOT WRITE

| . IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:{"?/X‘-W) K.Aoveaoh , mosed “fclos o 305 73-23Y¢

WAWRE AND TYPELWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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