2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000020792 Mar 12, 2007 08:00 AM
1. Enity Namo Secretary of State
DENT WERKS OF PALM BEACH, INC.
Principal Placo of Buginoss Mailing Address
MOBILE MOBILE
3001 SPRUCE AVE. 3001 SPRUCE AVE.
T —
2. Principal Place ol Businoss - No P.O Box # 3. Mailing Address ‘
Suite, Apl ¥, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 {1 0/06)
Cily & State Cily & Stalo 4, FEINumber o TAppticd For .
65-0479343 lNolADDIicabPe |
Zp Cauntry Zip - Counlry . — 1 &. Certificale of Slatus Desirod (] .gi‘;gq.g?g;“o"al
6. Nama and Addrass of Curreni Raglstered Agent 7. Namoe and Addross of Now Regiaterod Agent
Name
BOOK, JOHN
3001 SPRUCE AVE. Strool Addross (P.O. Box Number is Nol Acceptablo)
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing 11s registered office or regislered agent, or bath, in tha State of Florida, | am familiar wilh, and accopt
1he obligations of rogistered agent.

SIGNATURE
Sqgnalure, tyoed of pnnted name of ragisterad agent and title © applicable (NOTE Registered Agent sigaature raquirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee:: Will Be $550.00 - TrustFund Conlribution. [ Added to Feas

Make Chack Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O elete THILE, [ Ghange [ Addilion
NAME BOOK, JOHN NAME
STREE[ ADDRESs | SO0 30TH STREET SIREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33407 CINY-st- 2P UARNNNRR329T
i 3 Detee me Q322 A7 -R000 I 8eqte 150 AR
NAME NAME
STRELT ADDRESS STREET ADDRE 55
CIY - $1-21P CiY-SI-2P
TLE [ Detete e [Jchange  [J] Addion
NAME HAML
STREE! ADDAESS STREET ADDRLSS
CTY-s1-2p CiTY-51-4F
TILE [ Delete HILE 3 Ghange  [T] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRL 58
CITY- ST-21P CiTY-S1- 7P ’
fITLE [ Delete TLE [ change ] Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIIY-SI-2IP
TILE O oelete TITLE [ change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP

12. | horeby cartify thal Ihe informalion supplied witn 1his filing doos not qualify for the exemplions gontainod in Seclon 119, Florida Slatutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and Ih#f my signature shall have the same legal efiect as if mace under calh; that | am an officer or director
of the corporation or lhe receiver or rusige emp i porl?yequired by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with an addr owere
- -~
SIGNATURE:——2 Z-707

SIGHATHRE AND 1YRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prong #




