2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

1.

M

DOCUMENT # P99000065669

Entity Namg .

& M DENTS CORP.

Principal Place of Business

7570 SE 37 ST.
MIAMI FL 33155

Mailing Address

7570 SE 37 ST.
MIAMI FL 33155

2,

S

Puncipal Place of Business . 3. Mailing Address

510 Sw_ 31

9510 S.w_37SH

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90335 029 ***150.00

MR R

MONGE, MANUEL _
7570 SW 37TH ST. u
MIAMI FL 33155 '

Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CAZEQ34 {10/05)
City & Site Cily & State 4. FEI Number Applied For
H VG ey .:F:I . \“"\ 1 Oyt j‘:— 65-0937232 Not Applicable

Fia) Country Zip Couniry . . $a 75 Additional
. 5. Cerlilicate of Staius Desired O . v
Bl = U'SI-\r 2314 55 - _}}\ . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P O. Box Number is No! Accepiable)

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

Signature, typed o prated name ol rggrsteeed agent and htte i apphcatso

¢NOTE Regslered Agert siinalure reouned when ienstabng)

DATE

.hfhke Check Payable to Florida Department of State

.. FILE NOW!! FEES $150.00. . '« .
. After May'1, 2006 Fee Wil Be $550.00 ;

$5.DG May Be
Added to Fees

9. Election Campaign Financing
Terust Fund Contribution. [

OFFICERS AND DIECTORS

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

NRE P [ Detete TITLE [ Change [ Addilion
NAME MONGE, MANUEL NAME

STREET ADDRESS | 7570 SW 37 ST. STRFET ADDRESS

CIFY-SI-2IP MIAMI FL 23155 CITY-51-29

TTILE S O oeieie JITLE [ Change  [J Addition
HAME MONGE, XINIA M HAME

STRLET ADDRESS | 570 SW 37 ST. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33155 oImy-$1-21P

bl i —_ — — Bl LR - - _ o [ hange _ [} Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-SI-7IP CITY-ST-7IP

TIFLE [ Dewata T [3Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-7IP

TLE O petete THLE [ Change {21 Addition
HAME HAME i

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

IHLE 2] Detele THLE [] Change  [] Adcition
RAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2p CITY-$T-2IP

SIGNATURE:

12. | hereby cerlity that the information supplied with this Hling does not qualify Tor Ihe exeniptions contained in Seclion 118, Florida Statutes. | lurther certify that the information

indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver
if changed, or on an altlachmen

th an addre;

g/

1 rusiee empowered to execute this repan as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
i z2ll other like empowered.

SIGNATURE AND TYPED OR PH!NTEEWME OF SIGNING OFFICER OR MRECTOR

- 7- 94

Nae Draytma Phood #




