2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

AINCE
DOCUMENT # P04000056191 Feb 08, 2007 08:00 AT
1. Enlity Namo ’ S
ecretary of State
ED DENTS INC. l‘y
Principal Placo of Busincss Mailing Addross
12898 SW 151 LANE 12898 SW 151 LANE
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc Suita, Apl. #, elc. 18t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number Applied For
55-0865597 Nat Applicable
Zp Country Zp Country 5. Cerlilicale of Stalus Desired O ?g.g?qg?::ional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agaent
Name ’
TORRES, LEYDA D
12R98 SW 151 LANE Sireol Addrass (P.0. Box Number is Not Acceplable)
MIAMI FL 33186
City FL Zip Code

8. Tho above named antity submits this stalement for tho purpose of changing its registered office or registered ‘aganl, or both. in the Slale of Florida. | am lamiliar with, and accept
the obligations of registerod agent.

SIGNATURE

Sqralue, typed of pninled name ol registered agent ond il@ I appicable, {NOTE- Regisiered Agenl signalura raquirad whon reinstating) CATE
\
FiLE NOWI! FEE I@ 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Fet_a Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees ‘
(ﬁke Check Payabls to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tinr PD [ Delete il O] Change [ Addition
NAMF TORRES, EDUARDQ NAML _
SIRET ADDIE 5 | 12898 SW 151 LANE SIRLET AR SS LOODO0R2T 126
or-si-zp | MIAMIFL 33186 CIY-SI-2IP 02/15/07-00049-008 150,00
e vD 1 Delete it ) change [ Addition
NAME TORRES, LEYDA O HAML
SIREIADDREGS | 12898 SW 151 LANE - STREET ADDRESS
eIy - SI- 2IP MIAMI FL 331868 CHTY-5]-2)P
1101 [ petete TITLE [} change [ Addilion
NAME NAME
STREET ADDRI S8 STREET ADDRESS
CATY - 8T- 71 CITY-ST-7IP ‘
0 O pelera MILE {7 ehange [ Addilion
NAMI NAMF
SIRLL T ADDIESS SIRET | ADDRESS
CIFY- S0P CITY-S1-71P
it ] Detete inme O change 7 Adilion
NAML NAME
STRELT ADDAESS SIRFFT ADDRLSS
cy-s1-7Ip CITY-S1-7IP
THHLE [ Delele T [ change [ Addition
NAME NAME
STREET ADDRE$3 SIREF] ADDRISS
CHY-$1-2IP CITY-S1- 71P

12. | heroby cerlily that the information suppliod with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statules. | further corlify thal tha information
indicatod on this reporl or supplemental repert is true and accurale and 1hat my signature shall have tho same lagal effect as if made under cath: that | am an officer or director
of tha corporalion or tho roceiver or rusleo empowarad (o axecule this report as reauired by Chaplor 607, Flonda Slalutes; and thal my namao appoars in Block 10 or Block 11

if changod. or on an allachment with an address, wilh all olher lika ampowered.,
SIGNATURE: é/?/w/f I 74‘% aAAF—, :-3/6’/0 /

BIGNATURE AND TYPED OR PRINTED NAME OF Biaan® OFFICER OR DIRECTOR Data Dayluna Phona ¥




