2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000002168

1. Entty Name
DENTAL TECHNOLOGIES, INC.

May 02, 2007 08:00 AM
ecretary of State

Principal Place of Business

614NE124 5T
N MIAMI, FL 331617 US

Mafling Address

614 NE 124TH 5T
NORTH MIAMI, FL. 33161

O TR R

04212007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
B65-0720346 Not Applicable

. ! $8.75 Additional
5. Certificate of Status Desired i Feo Requirad

8. Name and Address of Current Registered Agent

KELLEY, CHRIGTOPHER
11098 BISCAYNE BLVD.
SUITE 205

MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

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 Fiofida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

|
Signature, typed of printed name of ragistered agan! and tile if applicable. {NOTE: Aegisierad Agent slgnaturs requlrad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | —
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees L0000 blb
NE/Z2/07-RO0T 4007 150, 60

10. OFFICERS AND DIRECTORS I

TILE PST

NAME MARRQOCCO, RON

STREET ADDRESS | 614 N.E. 124TH STREET
CITY-S1-21P NORTH MIAMI, FL 331615523

TILE

NAME

SYREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
Cny-ST-2p

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filin 3 does not qualfy far the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an aificer or director
ee empowered 10 executa this report as requirad by Chapter 807, Florida Slalu!es and that my name appears in Block 10 or Block 11 if

indicated on this report or s
of the corporation or t
changed, or on an atthghment wit

SIGNATURE:

report is true an

address, with all othar tike empowered.

L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Oate \ \ Dayiima Phone #

|
Gf)‘\?wItJ'l 3 |
\
\



