FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P98000010888

1. Entity Nama

UNITED DENTAL ENTERPRISES CORP.

Principat Place of Businass Mailing Arriress
2900 WEST 12TH AVE. (/0 LOPEZ ACCOUNTING
#21 1800 W 49 ST #201

HIALEAH, FL 33013 RIALEAH, FL 33012

N A A

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Rt AppieaFo

65-0811846 Not Applicable

O $8.75 Addaional

5. Cerlilica i
rlilcate of Status Desired Fea Required

8. Name and Addrass of Current Registered Agent

MONTERO, RICARDO DO NOT WRITE

2900 WEST 12TH AVE.

FARLEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with. and accept
the obhigalions of regisiered agent.

SIGNATURE

Sigrature Iypad or ponled narme ol 18 stered agant and bitef apphcaole (NOTE Regusiersd Agant signature requirad when renataling) DATE

9. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 Y P
After May 1C') 2008 Fee WI?| be $650.00 Trust Fund Contribution. D Addad to Fees HUI II_”:” !LI 1‘,3
(5 291B-0

T
-3 150 0

1 !\-

10. OFFICERS AND DIRECTORS [

TILE PD

NAME MONTEROQ, RICARDO
STAEETADDRESS | 2900 WEST 12TH AVE.
Cily-§7. 2P HIALEAH, FL 33013

TILE

NAME

SIREET ADDRESS
CITY-51-2IP

TMLE
NAME

s DO NOT WRITE

TmF¥

NAME

STREET ADDRESS
Ly -S1-2P

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify (hat the information supplied wilh this f||| does not gually for the exempuons contained in Chapter 119, Florida Slatutes | furiher certify that the infermation
indicated on this report of supplemental report 1S true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o exacute this raport as required by Chapter 607, Fiorida Stalutes: and that my nama appears in Block 10 or Block 11 if

changed, ¢r on an altachment with an address, with all other ikeg empowered. /
SIGNATURE: Wai 0¢/22/08

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR /Dam / Paytimea Phane #




