FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000117536 04-30-2007 90839 026 ***150.00
1. Entity Name
DENT GURU, INC.
Principal Place of Business Malling Address
885 SW SOTH TERRACE 885 SW 50TH TERRACE 40093101
MARGATE, FL 33068 MARGATE, FL 33068
R T AV
Sulle. Apt. #, etc. Sulle. AL #. etc. 04262007  Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
20-0327473 Not Applhcable
Zip Country Zip Country §. Cortificate of Status Desired (] §825 Ad.di‘tional
Fus Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent

Name

NOFIL, JOSEPH K P A

3284 NORTH STATE RQAD 7 Street Address {P.C. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

;": City FL | Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prinled name ol regislesed aganl and Lk il appheable. {NOTE: Registered Ayent signatuie requied when feingtaing] DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DPST O petete THLE [J change  [J Addition
NAME ELMA, RICHARD NAME ’
STREET ADDRESS | B85 SW 50TH TERRACE ’ STREET ADDRESS
GIY-S1-2IP MARGATE, FL 33068 ClY-SF-2P
TILE O velere TIILE [ Change [ Addition
NAME NAME
STREET ADDRLSS STRELT AUDRESS
CITY-§7.21P : CIY-§1- 2P
7 —
MLE 7 petete WLE O change [T Aodition
NAME HAME
STRLET ADDRESS SIRLLT ACORLSS
ciIy-s1-2p Cily-§1- 2
HRE [] Detete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIIY-5T-21P CIIY-§T-2IP
TMLE O petete 1ILE [ change [T Addition
NAME NAME
SIRLET ADDRESS STHEET ADDRESS
CiTY-ST-7P Giry-51.2iP
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-§3-2P CIY-§1- 2P

12, | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trusifde
changed, or on an attachment with an

filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
ared to execule this reporl &5 required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 31 it

all other like empowered.
0420 -97
4

i
SIGNAYUREW) OR PRINTED HAME OF 8IGNING OFFICER OR BIRECTOR Cale Daytime Prong #

SIGNATURE:




