2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000036600 Apr 14,2008 08:00 Al
1. Ertily Name
Secretary of State
DENTAL CLASSICS INC.
Eincipal Place of Business Matling Address
12385 SW 129 CT #13 12385 SW 129 CT #13
MIAMI FL 33186 MIAMI FL 33186
|
2. Pinzipal Piace of Business - No P.G. Box # 3. Mailing Adidrass
Syite, Apl. #, etc. Sutle, Apt. #, Bic, 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0579553 Not Apghicabie
an Couniry zp Co.ntry 5. Certilicate of Status Desired O ?g'zfilﬁ?;;ﬁo”al
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SALAS, JOSER e .
12385 SW 129 CT #13 . Sreet Address (P.Q. Box Number ¢ Nol Azcepiable)

MIAMI FL 33186

City Fl.. Zip Code

8. The anove named entity submits his stalement for the purpose of changing its registered office or registered agent. or £otr, 1n (he Siate of Flonda. 1 am familiar with, and accept
the chiligations of registered agenr.

= SIGNATURE

Cantue bypador ora ed pane of s iiead ane el Die | e pizask, RGTH Regqialerge Agernt mupiaimr faquesns vl rerisr . DATE

- LFILE. NOW1It FEE-IS $150,00 -7 < -
-, AtterMay 1, 2008 Fee Will Be:$850.00 .
- Make Check Payable io Florida:Departmen! of State

9. Flection Campaiyn Financing $5.00 May 8e
Trust Fund Cenrriburon, [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ paiete e 7 O change [ Awdition
HAME SALAS, JOSER HAME

STREFT ADDRESS (12385 SW 128 CT #13 STREET ADORESS UONONNEAcNE

Y-Stz [MIAMI FL 33186 £ry-57- 2P (1 49 T O

Tmie I Devete e MR F Change | L Adaiticn
NAME NAE

SIREFT ADDRESS STREET ADDRESS

CITY-51-7P GiTy-S1-11p

TTLE ] [ Delete e O charge [ Addion
NAME BEME i

STHELT ADDRESS : : : - N BE T T

SIY.S1-21@P | CIy-$1-7IP

TIVLE [ pelete TILE [ Cuange ] Aodition
HAME HAML

STRECT ADDRLSS STALET ADDRLSS

CITY-ST-27 CITY-ST-2P

TITEE, O Deige TILE [3 Change (T Addition
HAME HEME

SIRELT ADDRESS STREET ADTIRESS

CITY-SI-2P CIFY-5i- 2P

TITLE 1 Dl I € [ Change  [T] Aadilion
NARE HAME

STREET AGDRESS STREET ADDAESS

CiTY -S1-2IF CIY-31- 2P

12. ! hereby certily that the information supplied vath mis filing does not qualdy for he exemztions contained in Section 119, Florida Statutes | furtner certify hat the infarmation
indicated on this report or supplemental raport is true and accurale and thal my signature shall hava ine sama legal effect as if made under oath; that | am an efficer or director
2i the corporaiion or the raceiver or trustee smpowered 15 execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Rloek 13 or Block 11
it changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: Jﬂ«/ YL, ‘ &y 04 7052302820

smmmm?yﬁ TYPHD oayﬁmn‘n NAME OF SIGNING OFFICER OR DIRECTOR Lo Davzrvio Fhare




