2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000021361

1. Entity Name
DENTMALL OF FLORIDA, INC.

Principal Place of Business Mailing Address

8000 WEST BROWARD BLVD.
SUITE 834
PLANTATION, FL 33388

(/0 ROSTISLAV KRASNOV, DDS
230 W 56TH STREET, APT 52F
NEW YORK, NY 10019

guuer -

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90018 043 ***150.00

T

02042008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
51-0596246 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired | $8.75 Additional
Fea Raquired
6. Namae and Address of Current Ragistared Agent 7. Name and Address of New Registared Agent
Name

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD, SUITE 100
TALLAHASSEE, FL 32308

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed rame of registered agent and e if appiicable. (NOTE: Regisiered Agenl signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE Dp & Change (] Addilion
NAME MIKHAILOV, ALEXANDER M DDS HAME mmuafov  AiepANIET m
STREET ADORESS | 146 WEST §7TH STREET, APARTMENT 668 SIREETADORESS | f&r & a2 J 2 T STHeXT , APT 4777
GiTY.ST-2IP NEW YORK, NY 10019 cITY-S1-2P Mo Sornmie AN Y roc/s
TITLE DV 71 Delste TITLE v (3 Change [ Addition
NAME KRASNOV, ROSTISLAV DDS NAME
STAEET ADORESS | 230 W S6TH STREET, APT 52F STREET ADDRESS
CITY-St-7ip NEW YORK, NY 10019 CITY-5T-2IF
TILE DST O Detete TLE O change [ Andition
NAME VALDMAN, VADIM NAME
STAEET ADORESS | 1830 SOUTH QCEAN DRIVE, APT 2411 STREET ADDRESS
CITY-83-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-7IP
Tine O Delete TITLE ) Ghange T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P
TME O Delete TMme (OJchenge [ Additien
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
-accurata and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
0 execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
other like empowered.

indicated on this raport or supplemental report is tr)
of the corporation or tha receiver or trustes em
changed, or on an attachment with an addr

SIGNATURE:

Ay awen 1 Alrvpa/iv

/1ot

?fen OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR 4

Dat

?ﬁmneﬁ\oner

=



