| FILED
2006 FOR PROFIT.CORPORATICN Mar 21,2006 08:00 AM

ANN
UAL REPORT Secretary of State

DOCUMENT # P04000056191

1. Entity Name

ED DENTS INC.

Prncipal Place ;31 Business Malfing Addiess
12898 SW 157 LANE 128

MIAMEL FL 33788 MIAB%ISFSITI;%B%NE

ARSI

03092008 Ma Chg-P CRZEU34 {11105)

_DO.NOT WRITE IN THIS SPACE |- o —

55-0865597 {net Applicable

| $38.75 Aadtional

5. Cerlificate of Status Desrea Fee Requirad

#. Name and Addvess of Cumrent Reglstared Agent

FTORRES. LEYDA D DQ NOT WRITE

12808 SW 151 LANE

MIAMI, FL 33186 IN THIS SPACE

8. The abova named enlly submils s statement fat e purpase ol changeng its registered ollice or registered agent. or both, in the State of Flortoa, | am familiar with, ano aceept
thwe obiigahons of regisiered agent.

SIGNATURE

SQNANTS. yped OF Drrmd rirre ol regestered Bgeat and tie £ aponcams: {HOTE: Aop siacad AQBM SONRIIE TRgurad when e ing) TAME
FILE NOWH FEE IS $150.00 9. Eleetion Campaign Financing ss_ﬂﬁ May Be
After May 1, 2006 Fee wiil be $550.00 Teust Fund Contipution. Added to Fees
0. OFFICERS AND VRECTORS I -
HILE PO
HAME TORRES, EDUARDD
SIAEET ADDAESS | 12098 SW 151 LANE HODOGG47e08T
QUS| MIAMI FL 33165 - ' 04,05, 86-50043-006 150,00
TLE VD
HAME TORRES, LEYDAD

STRCET ADDRESS | 12898 SW 151 LANE
City-57-aF MIAME, FL 337186

TTE
MAME

v DO NOT WRITE

UL IN THIS SPACE

HAME
STREET ADORESS
Ciyy-S1-29

Tk

NAME

$TREET ADORES
City-St-aF

STRECT ADDRLSS
CiTY-51-2P

12. I hereby cerdy that the Wtarmation su!:[;lfed with this filing does nat quality for the exemplions contained In Chapter 119, Florica Statules | lurther cestfy 1hat the miormaton
indicatect on this report or supplemental repert is frue ana? acourate and that my signature shafl have the same fegal effect ad if made under oaih, that | am an officer or girecior
of lfie Lofporalon o the jeceives o7 tuslee empeowesed 1o execute this report ag requited by Chapter 807, Flarida Statutes; and that my eame appears in Block 10 or Black 111f
ctianged. ar on an allachmant with an egdress, with all other like empowered.

SIGNATURE: zz%gﬂ Gt Z/re/oh

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Care / Daytens PTons #




