2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Jan 17, 2006 08:00 AM _

1. Entity Name

MISTER DENT INC,

Principal Place of Business ~ . Malling Address _
2707 3W 50TH AVLE. 2107 SW 50TH AVE,
FTLAUDERDALE, FL 33317 S FT LAUDERDALE, FL 33317

—_— AR GE A MR TNA

01072006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y | }appiea For

65-0489153 | fhiot Apptioati
. . $8.75 Additicnal
5. Cemnificate of Slalus Desired [ Fee Required

8§, Name and Address of Curreat Registered Agent

ot o sa A DO NOT WRITE
FT LAUDERDALE, FL. 33317 : : lN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing ite registerad affice or registerad agent, or both, in the State of Flacida. | am familiar with, and acéépt
the obligations of registéred agant.

SIGNATURE . e -
Sipnatute, typed of privied name of registerad agont ond tie f anplicatla HOTE Regstesed Agent sigralure aquited when rawstatiog) OATE
FILE NOWI! FEE (S $150.00 9. Election Campaign Finanting $5.0D May Be
After May 1, 2006 Fee will be 5550.00 Trust Fund Contribution, B AddedioFees
10. OFFICERS AND DIRECTORS ] .
iz P T
NAME HANCOTTE, MICHAEL

STREET ADDRESS | 210t SW 50 AVE
Gy ST-2P FULAUDERDALE, FL 33311

TIE VP
NAVE HANCOTTE, CHARLENE e

, ORI EE P ]
STREET ADDAESS | 2101 SW S0TH AVE. 1T 1 AL AT IR PN TRy
om-s-ZP | FT. LAUDERDALE, FL 33311 U119/ Ue-sU0e0-012 150,10
TTLE
NAME

i DO NOT WRITE

e 1  IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IF

WLE

HAME

STREET ADDRESS
Ciry-ST-2IP

fILE

NAME

SYREET ADDRESS
CiTy-S1-2iP

12, | hereby certly that the infermation supplied with ihis ﬁﬁm‘? toes not qualify for the exemplions coniained in Chapter 118, Florida Statutes. | further certify that the informmation
incdicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effact as i made under cath; that | am an officer or divector
of the corperation of the receiver or trusjee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appaars in Black 16 or Block 11
changed, or on an atiachment with an address, with al) other ke empowered. o

s lGNATU RE: SIGNA ND TYPE:DR PRINTED NAME OF SIGNTNG DFFICER OR DIRECTOR — \ _Da 2 (qs.\-{jﬁmﬁ’j qP}'on: LD O 3q




