2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2007 08:00 Al

DOCUMENT # P94000038949

1. Entity Name

MISTER DENT INC.

Secretary of State

Principal Place of Business

2101 SW S0TH AVE,
FT LAUDERDALE, FL 33317

Mailing Address
2101 SW 50TH AVE.

FT LAUDERDALE, FL 33317
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01182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0489153 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Raquired

§. Name and Address of Current Reglstered Agent

HANCOTTE, MICHAEL
2101 SW 50 AVE
FT LAUDERDALE, FL 33317
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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 witn, and accept

the obligauons of registered agent.

SIGNATURE

Signalure, typed or prinlat name of registered agent and (ile if applicable.

{NOTE: Regrsierad Agen| Signature fequied when reinstanngi DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fae will he $550.00

8. Eiection Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

[

TITLE P

NAME HANCOTTE, MICHAEL

STREET ADORESS | 2101 SW 50 AVE

CITY-ST-2IP FT LAUDERDALE, FL 33311

TTLE VP

NAME HANCOTTE, CHARLENE
STREET ADDRESS | 2101 SW 50TH AVE.
CiTY-S7-2P FT. LAUDERDALE, FL 33311

TLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
Crry-51-71P

e

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the mformation
accurate and that my signature shall have Ihe same iegal effect as if made under oath; that I am an officer or director
of the carparation or the receiver or rustée empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ndicated on this report or supplemental report is true an

changed, or on an attachrnent with an address, with all other tike empoweared.

SIGNATURE: W st

Y-10-07 (QW)‘)QI—Q 039

RINTED NAME OF SIGNING OFFIGER DR DIRECTCR

Date Daytime Pnona #




