2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P02000084255 Apl‘ 30, 2007 08:00 A
1. Entity Name

GLOBAL DENTAL, INC., Secretary of State
Principal Place of Business Mailing Address

2371 ALTARA AVE 231 ALTARA AVE

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
’ cio L , , L R ST 04252007  No Chg-P CR2E034 (11/05)

o o DO NOTWRITE s'N THIS SPAC‘E " | 4. FEi Number Applied For

s S o B 5. - o ' ’ ’ 56-2285470 Not Applicable
RN | cL SR : 5 5. Cerlificate of Status Desired [ gg'ggql‘??:;“c’"a'

0
i

6. Name and Addrass of Current Registored Agent ' ) . e

st e | DONOTWRITE
CORAL GABLES, FL 33146 " .~ IN THIS SPACE

P
[
NEARE I . R RIS .

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

SIGNATURE

Sigraiure, lypad or pnnled name of registered agent ana utle If applicaole. (NOTE. Regisierad Aant s gnaturs requirad when rm.nstaung) DATE

FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D o
NAME FIGUEROA, ALBERTINA B P PR R
STREET ADDRESS | 231 ALTARA AVE ’ e o "
CITY-ST-2IP CORAL GABLES, FL 33146 A L . . ‘ o
e CU L U0nOooT41TEE
NAME : 05/15/07-20023-024. 150,00
STREET ADDAESS Yo ooy L e C '
CITY-ST-2P L I TR
TITLE . ' o
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

TILE - : .,
NAME - . - , » ' . !.‘ o
STREET ADDRESS co e e : ’
CITY-§T-2P ‘ SR - Bt e e g

TILE
NAME ‘
STREET ADDRESS +

CITY-S1-2IP - o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation cr the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

T

SIGNATURE:'/ j/\’:‘- Wb K- Flaveman, Pags 1[v£\o1 v

‘MATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prona o




