FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90102 047 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000116028

1. Entity Name

PUF’O DENTAL, INC.

Principal Place of Business

1350 WEST 53RD ST, APT. 13
HIALEAH, FL 33012

Mailing Address

1350 WEST 53RD 1., APT. 13
HIALEAH, FL 33012

30011228

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #. etc

0t072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number ‘f CI Applied For
20 - 3 63 82 Not Applicable
Zi Countr Zi Count:
B ountey P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name gnd Address of Current Registered Ageni 7. Narme and Address of New Registerad Agent
Name

PUPQ, YUSIMY
1350 WEST 53RD ST, APT. 13
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submiils this slatement for the purpose of changing its registared office or regisierad agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed or pried name of regisiered agent and Bl f applicable (NOTE Registared Agent sigralure required when renstatng) DATE

9. Election Campaign Financing

After May 1, 2006 Fee will be $550.00

FILE NOW!! FEE IS $150.00 S
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ Delete TILE [T change [ Addition
NAME PURQ, YUSIMY NAME

STREETADDRESS | 1350 WEST 53RD ST, APT 13 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-S7-21P

THLE ] Delete TITLE [J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADCRESS

Y $1-7P CITY-5i-2P

iTLE O pelee TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS -

CITY-5T-2P CITY-8i-2P

me - [ Delete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-7P CITY-81-21P

L [ Delete TITLE [ change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y ST 2P CITY-5T-2P

THiE 1 Delete ML (O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST 2P CITY-51-2F

12. tharaby certify that the information sup
indicated an this repori or supplemen

changeid, or on an altachment with gn alidre:

SIGNATURE:

ied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the infarmalion

' report i lrue and accurale and that my signalure shall have the same legal elfect as il made under oath: that | am an cfficer or director
of the carporation or the receiver or Ylstee empowered to execule this report as reauired by Chaptler 507, Florida Statutes: and that my name appears in Block 10 or Block 11 it
. with all other like empowered.

<// §/06 f654)§29 353y

SIGNATURE aAND TYPEJDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phane #




