FILED

Mar 05, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

05 o+ ke e

DOCUMENT # P0O4000037733 03-05-2007 90039 004 150.00

1. Entity Name

DIALARCON TECHNODENT CORP.

Principal Place of Business Mailing Address q U U d 6 U ( J

12202 SW 131 AVE. 12202 SW 1371 AVE.. '

MIAMI, FL 33186 MIAMI, FL 33186

R e 0 O
Suite, Apt. #, elc. Suite, Apt. #, elc 01172007 Chg-P CR2E034 (12/06) :
City & State City & State 4. FEI Number Applied For

04-3786243 Not Applicable
e Countey ap Cauniry 5. Certificate of Status Desired [} Eg'zsql‘:’;’;’;“""a'
8. Name and Address of Current Registarad Agent 7. Name and Address of New Ragisterad Agani

Name

ALARCON, MARIA C -
12202 SW 131 AVE. Street Adcress (P.0. Box Number is Not Acceplabie)

MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits this staternen? for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aoce;;{“
the obligations of registerec agent.

SIGNATURE
Spanse, typed of phnted name of régsiered agen and tie  appicaie. [NOTE: Regstered AQant signans & required when &nstatng) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mme PD (2] Cetete TITLE [ Crange [} Aduition
NAME ALARCON, MARIA C NAME
STREET ADDRESS [ 42202 SW 131 AVE. STREET ACDRESS
CIPY-§1.2P MIAMI, FL 33186 CITY-S1-71P
ME 3 Detete TITLE {3 Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-81-2P
16 [ Delete TITLE [ Change [ Addtion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P - QY -$1-71P
HMLE {7 petere HILE [T Change [ Adaition
NAME NAME
SAREET ADDRESS SIREET ADDAESS
Y -81-2P ciry-§1-29
TME ] pelete mLE [ crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE {7 pelete HTLE (G change [ Accition
NAME NAME
STREET ADDRESS STRELT METRESS
i ocry-sr-2\e cipisrioe

xemptions contained in Chapler 119, Florioa Statutes. | further certify that the information
fGnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

Q,/olawlo} 205224333

12. | hereby certify that the information supplied with this filj
indicated on ihis repot! or supplemental Apport is true
of the corpasation or the recetver of ir empowe
changed, of on an attachment with a dress, wit

SIGNATURE:

Dayume Phone ¥




