2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P04000172321 . i i Feb 11,2008 08:00 AM
1. Entiy Nams Secretary of State
BEODENT INC
Frincipal Place of Busingss Maiing Address
6933 BAYSHORE DR 6933 BAYSHORE DR
o R Hmlll‘ ‘” ||’” |‘|” ||m ||m ||m HlH ‘ll‘l “lll HH' H“Hmlll ll ’II,
2, Prinzipal Place of Busnass - No PO, Box # 3. Mading Addross
Saite, Apl. #. el Sule, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4, FEI Numbe Appiied For
\ - v e 20-2075422 Nt Apzdcable [
ok - . Co . |
Zp Couniry Zip Country 5. Cortficale of Status Desied O g‘g.gesqﬁrd;;unnal |
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Narme

OROSZ, BERNADETT -
6933 BAYSHORE DR Sireet Address (PO Box Number s Not Acceptabile)
LAKE WORTH FL 33462

City FL Ziz Code

8. The asove named Brity cubrmits this statement for the purncse of changng s registered office or registered agent, or £oth, in the Stute of Fienda. | am familiar with, and accept
the cohgalions at regisierad agent.

SIGNATURE

San L L ped O 7 e N M e keed daert ated De 1 ppleatin (PGTIT OIS B0 AGET T« WL 2 I T g DATE

. FILE NOW! FEE IS $150.00. 8. Eteciion Camoagn Financing $5.00 may e
Trust Fumtd Cenfoizetion. ] Added to Fees

10. (JFFI(.)EPS AND DIHECTOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

i PT [ bwete mr UDDQ.’:?.':.'EE"?EE!E{ O chasne [ Andition
iN: OROSZ, BERNADETT HAME 02720 /02-30009-022 15000

STREET ADDRESS | 6933 BAYSHORE DR STREET ARDRESS ‘
CITY-51-21° LAKE WORTH FL 33482 CIry-S1- AP

ik, LT Devete THLE O Crange ] Aadinon
HAME HALF

STREET ADTIRELS STAEFT ANTRFSS

CHY-51- 27 CITY-5T-21P

IITLE [T peste e O ceange [T Adation
NaME s

STREET ADDRES! SIREET ADGRESS

CITY-$1- 719 CITY-5T-2P |
TITLE O petete TILE [ crange (7 Acdition |
HAME . NAME

SIRELT ADURESS STREFT EDDRESS

o] A A CIlY-56- 21

TITLE [ detele TTLE ] Change  [] Addilion
HAME HAML

SIRELT ADURCGS SISLET ADRLSS

CITY-$1- 2 GIY-81- 20

1TE T Desele TIHF [ Crange [ Adcilwn
NANE HAE

STREET ALDRESS STREET ADDRESS

S-S CY-§1-210

12, 1 hereby carfity than the informaton suoehed with this filkng does not gualty fur the axernptans contained in Section 118, Flondy Slaluies | furthar certty that she intonmation
mmcaluu an this report o .;uprm racatal raport is e And accurale a0a that my & wgnwure anall have the samez iegal ennLl as if made under vath that | am an cthcer or directur
f the corporasion of Ine raceiver of trustee empowered 1o execue this report gs required by Chapier 807. Flonda Statwtes; arkd that my name appears in Block 12 or Block 11

|f (‘I"d' ges, oo on an atachment with an address, with &l other Lk empoweresd,

siGNATURE: _ Demaditt Orak.

SIGNATURE AKD TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIAECTOR [EXRH [ERTHRT ) S R




