FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000002168 ; 04-17-2006 90380 017 ***150.00

1. Entity Name
DENTAL TECHNOLOGIES, INC.

Principal Place of Business Mailing Addrass 1 ‘.‘ ) q U U Jlouv
GI4NE 124 5T 614 NE 124TH §T
N MIAMI, FL 33161 US NORTH MIAMI, FL 33161
T s TR R Rm A
Suile. AL # elc Suia. Apt. #, aic. 01152008  Chg-P CR2E03 (17/05)
City & State City & State 4. FEI Number Applied For
65-0720346 Nol Applicable
7 -
® Courtry Zip Couniry 5. Centificate of Status Desired O 'iae' gfqag:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
KELLEY, CHRISTOPHER
11098 BISCAYNE BLVD. Street Address (P O. Box Number is Nol Accepiable)
SUITE 205 G
MIAMI, FL 33181
City FL Zip Cede

8. The above named entity submits this stalemeant {or tha purpose of changing ils reqistered office or ragisiered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agani.

SIGNATURE .
Signature, yped o printed name of ragiswered agen; and title b gophc abk [HOTE" Regrstared Agent SIgnatura raguired whan senstaling) DATE
FILE NOW:! FEE IS $150.00 9. Elaction Campaig';n F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PST O Delete TIE [ Change [ Adiaon
NAME MARROCCO, RON NAWE
SIREET ADORESS | 614 M.E. 124TH STREET SIARET ADDRESS
iy §r1-2P NORTH MIAMI, FL 331615523 CTy-g1-21p
ThiLe {3 Detete THLE 1 Ghange [ Aduwen
NAVE NAME :
STREET ADDRESS STREET ADDRESS i
CIrY-§1-2P Chy-ST- 2P J
TITLE 7 Detete imE O Change  [JAcre
WAL HAME
STREEY ADDRESS STREET ADDRESS
CilY §1-21F CiTY-51-2P
{{im O Delete I O Change ] Adaition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS '
Criv-ST-0° CifY-ST-2IF |
THLE O elste e O Changs 3 Aurcenr
NAME NAME |
SIREET ADERESS SIREET ADDRESS
oHY-51-2P GITY-5T-21P
THLE [ pe'ete TifLE [ Crange [ Addition
NAME HAME
STREET ADDHESS STREET ADDAESS
LITY-51-2p CITY-51- 2P

12. | hareby cartify that the information suppliad wilh this filing does not qualify {or the exempiions contained in Chapter 119, Florida Stawtes | furher cerlily thai the intormaben
indicated on 1his report or suppitemental report is true and accwate and that my signature shall have 1he same legal eflect as i made under cath. that ) am an oihcer or anector
ol ine corporation or the, Tver Or tusiae empowared o execule this report as requirsd by Chapter 607, Florida Starutes: and that my name appears in Block 10 ar Block =4
changad, or on an allaghment withedn address, with al! other like smpowerad

SIGNATURE: ) Q.M — H!I“!o b

"X BIGNATURE AND TYPED ORWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Doayler ¢ Pogrrs &




