2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P95000028324

1. Entty Name

NO-DENTS, INC.

Secretary of State

Principal Place of Business

1919 CEDAR COURT
WESTON, FL 33327

Mailing Address

1919 CEDAR COURT

us WESTON, FL 33327 1S
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No Chg-P

04102008 CR2E034 (11/05)

4. FEl Number
65-0570610
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6. Nams and Address of Current Renlmred Agent

LAROCCA, ROBERT F
1919 CEDAR COURT
WESTON, FL 33327
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FILE NOWI1! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Faes
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