FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT #P03000154705 02-06-2006 90085 002 ***150.00
1, Entity Nameg
JAKE'S DENT AWAY, INC.
Principal Place of Business Mailing Address q U“ YyJauzv
2560 SW 14TH STREET 2560 SW 14TH STREET
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FI. 33426 o Lo e
> T g IO A
7371 TemAp DR 7271 _Tilkmay DR

Suite, Apl. #, etc. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)

City & S1ale P City & State 4. FEi Number Applied For
LAKE |JoBTH L LAKE WoRTH FL 20-0510326 Nel Applicable

Zip Counlry Zip Country - ) $8.75 Additional
2, 5\_} b7 A /D '/_'\ e 3._! 6-7 AS A 5. Certificate of Status Desired 0 Foo Requirec',‘m"a

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., Name
LUKACS, JEFFREY Je freed LukAcs
P560-BW-H-STREET ; Street Address (P.O. Box Number is Not Acceplable)
73710 T:llmAn DR
Ci :
Y1 Aake Lok FL | %S

8. The above ndmed entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

- [hs.r;ob'llgalib‘ ol registered ajgen jﬁpFE.E‘{ LH KACS
&GLATUHE%“‘/ - Peeorpentt - 2 20 6

ﬁuy It or @inted name of reprstered agerit and title il appicable (NOTE: Regrstereu Agert signalura requwed when remstating) DATE
FILE NOW!!! FEE IS $150.00 3 lecton Cambaign Fnencing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - 1 Delete e PD R change [ Acelion
NAME LUKACS, JEFFREY NAME JeFFRET Lu WACS
SIREET ADDRESS |-2660-SWITFH-STREEF——= STREETADORESS | 7271 TiiwmAM PAVVE
CITY-SI-21P -BOYNFON-BEAGH 33426 > ClEy-ST-71p LAKE wokTH FL 53;.' 67
TIILE, [ petete Tl O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST- 2P CIFY-ST- 2P
e £ Delets TITLE [ Change (3 Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIvY-S1. 2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY ST 7P CiY-ST-2P
TILE I Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE [ oetete TIILE [J Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2p CiIY-S3-2P

12. L hereby certily ihat the information supplied with this filing does not quality ior the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legat effect as if made under oath; that | am an ofticer or diractor
ol the corporation of 1ha receiver or lrusteée empowered 10 executa this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachment with dregs, with alf other fike empowerad.

Jefreed Lukacs 5
SIGNATURE: - PRES DenT - L-2-0¢ (Bsﬁ 635-0293

/ }éwaeiwu TYRED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytane Fovore #
4 14



