FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000117536 05-01-2008 90223 013 ***150.00
1. Entity Name
DENT GURU, INC.
Principal Place of Business Mailing Address LA
885 SW 50TH TERRACE 885 SW 50TH TERRACE ‘ :
MARGATE, FL 33068 MARGATE, FL 33068 - Lo
S T O[T R = (WG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
] 20-0327473 Not Applicable
Zip Country Zip ~ Couniry 5. Caeriificate of Status Desirers A geseggsq c‘:?gé‘i“.""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7 Slreel Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33318
City ' FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name cf registered agent and Live il applicacie {NOTE: Registared Agant signature requded whan reinsaung} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be ) -
Aftor May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. 0O Added to Fees Co
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete TITLE : [ Change [ Addition
NAME ELMA, RICHARD HAME
STREET ADDRESS | 885 SW 50TH TERRACE STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33068 CITY-5T-2IP
TLE O oslete TME O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delere ILE (] Change [ Addition
NAME o _ — —_ - NAME L= - —_— _— e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21F
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-57-2IF
TITLE 7 oelete TITLE JCrange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE . [ Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZP

12. | hereby certity thal the information supplieg with this tiling does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reffort is rue and accurate and thal my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or FusjS¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attiachment wnp"an \h all other like empowered.

SIGNATURE: Y — OF-/ -0 8

P o .
SIGNATUR] l&f'fi&y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytina Phona 8




