2008 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED
Mar 24, 2008 8:00 am
Secretary of State

02-18-2008 90018 047 ***150.00

n

DOCUMENT # P07000018123

1. Entity Name

DENTMALL MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address

C/Q ALEXANDER M MIKHAILOV, DDS
146 W 57 ST, APT 668
NEW YORK, NY 10019

146 W 57 5T, APT 568
NEW YORX, NY 10019

(/0 ALEXANDER M MIKHAILOV, DDS

/.- 66004746

R

2. Principet Place of Businass - No P.0O, Box # 3. Mading Address
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Zip Couniry Zip Coumiry X R
oo s 5 /00§ 8. Cortificate of Status Desiren D 'fg 7n 5 Additonal

6. Name and Address of Gurrent Registared Agent

7. Name and Address of Nsw Reglstered Agent

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32309

Nam
P R LEX A OER. ~ P IR for ] - -

Strest Address (P.O. Box

mber s Not Acceptable)

ZAA t S E__xrearn  Deivd
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Firewea, 55 \fv-'D
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ther obligations of registered agent.
f

8. The ebave named entity Submits this statament fof 1ha purpasa of Changing s registared ollice or registerad agent, or both, in the Stala of Florida. | am lamiliar with, and accegt

SIGNATURE
. Sigraire, typwd o pneed neme of regrEened! agued s e f Eochcas.

(NOTE: Raguiersd AQirs LONLLIAE HQuUISK Whirt misf it BInD)

FILE NOWIJ! FEE 1S $150.00
Aftor May 1, 2008 Feo will be $530.00

9. Elaclion Campaign Financing
Trust Fund Coniribution,

$5.00 may Bo
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T D 3 Desets nrLe D Crangs [ Adoiion
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