2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P03000117536

1. Entity Name

DENT GURU, INC.

04-19-2006 90082 039 ***150.00

Principal Place of Business

885 SW 50TH TERRACE
MARGATE, FL 33068

Mailing Addrass

885 SW 50TH TERRACE
MARGATE, FL 33068

o3

2. Pringipat Plzce of Business 3. Maiing Address

OO

Suita, Apt. #, etc. Suite, Apt, 4, etc.

04142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
20-0327473 Not Applicabte
Zi Count 2z .
® ouniry 8 Country 5. Cartticate of Staws Desired m] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name

NOFIL, JOSEPHK P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Strest Address (P.O. Box Number is Not Accaplabla)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiule. typed of pnniad name of regislered agent and tilte 1if zppkcable.

(NOTE: Regisiared Ageni signalure requirsd when reinatating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added o Fees

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

TILE DPST O peletz TITLE [ change [ Addition
NAME ELMA, RICHARD NAME

STREET ADDRESS | 885 SW 50TH TERRACE STREET ADDRESS

CITY-ST-ZIP MARGATE, FL. 33068 CITY-§1-21P

TITLE 3 Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TWILE 7 Detete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE O pelete TLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-81-2IP

TITLE 3 pelete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplieq with this filin
indicated on this report or supplemantal rgfort is trug an

X 4, with ali othaetike empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
powsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

2P

Date Daylime Phene #




