-

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000143580

1. Enlity Name
DENTAL BOUTIQUE, INC.

#r\;al:ling Address

12271 GARDEN ISLE CT
ORLANDO, FL 32824

Principal Place of Busingss

1227 GARDEN ISLE CT
ORLANDG, FL. 32824

FILED
Jan 24, 2005 08:00 AM
Secretary of State

VA A

DO NOT WRITE IN THIS SPACE

01132005 No Chg-P CR2ED34 (10/03)

4, FE| Numbar Applied Far
20-0508893 i Not Applicable

5. Cartificate of Status Desirad O $8.75 Additional

Fas Raguited

6. Name and Address of Current Registered Agsnt

ALEXANDRE, CARLOS
1221 GARDEN ISLE CT
ORLANDO, FL 32824

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpasé of changlng its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE . — — .

Signalure, lyped o printad name of regl: d eant shd tita if anplicabl {NCTE. Rbglsfu?!d Eent signaturs required when reinstating} o7 DATE i
FILE NOWIIl FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CRFICEHS AND DIRECTORS Hi -

TILE PD T - ) T - T

NAME ALEXANDRE, IRKAV ,QB’:”?ED 154 ?,85 oy

STREET ADCRESS | 1221 GARDEN ISLE CT 1B I-0002-010 158, 75

CITY-ST-2IP ORLANDO, FL. 32824

TILE VD T - T

NAME ALEXANDRE, MARIA DEL C

STREET ADDRESS | 1221 GARDEN ISLE CT

CITY-ST-21P ORLANDG, FL 32824

TME 8D T ) -

AME ALEXANDRE, SCARLET J

STREETADDRESS | 1221 GARDEN ISLE CT

CITY-ST-2IF ORLANDO, FL 32824 DO NOT WRITE

e ™ T ) - T )

NAME ALEXANDRE, YGOR A I N TH I S S PAC E

STREETADORESS | 1221 GARDEN ISLE CT

CiTY-5T-2 ORLANDO, FL 32824 _

THLE T T T

NAME

STREET ADDRESS

CITY-ST-2P

TE — = = — S — e — USRS

HAME

STREET AQORESS

CITY-ST-2iP

12. | hereby t:enifg
indicated en this repert or supplemantal
of the corporation or the receiver or trustee empowerad to exaecuta this repart a
changed, or on an attachment with an addresgy wigh all -r ike empowsred.

that the informaiion supki:\lied
fep

wigﬁ%-zhgfilin ‘doss not quaﬁfy for the exomption ‘stated In Section 119.0?#{3)0), Florida Statutes. T further certify that the information
ort is true and accurate and that my sjgnature shall have the same legal &
quirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

acl as if mada under cath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PAMN

/SO SO

Daytime Prone #

e



