2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)~ - - FILED

DOCUMENT # P99000065669 Mar 16, 2007 08:00 A
1. EnilyRame Secretary of State
M & M DENTS CORP. ry
Principal Place ol Businoss Mailing Address
7570 SwW 37 ST. 7570 SW 37 ST,
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Apl. #, elc, Suile, Apl. #, glc. 15t MOCRE CR2E034 (10/08)
Cily & Stale City & Slale 4. FEI Number _ Apphed For
65-0937232 Nol Applicabte
Zip Country Zip Country 5. Ceriificale of Status Desired O ?i’%’?qi?f&“ma'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agenl

Name

MONGE, MANUEL
7570 SW 37TH ST. Strool Address (P.O Box Number is Nol Acceptabla)

MIAMI FL 33155

Cily FL Zip Codoe

8. The above namaed ontity submits this statament for the purpose of changing its registered ollice or regislered agent, or both, in the $1ate of Florida, | am tamiliar with, and accept
Lhe obligations of rogisterad agenL.

SIGNATURE

Signaturg, lyped or prnted name ol reoistarad agont and blg ¢ appbeati, {NOTE: Regisiered Agonl sgnalure recured when imnsianng, DATE

FILE NOWIlt FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5,00 May Be
Trust Fund Conlribution. [ Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O pelele L] ey o o SRR [ Change [ Addilion
e MONGE, MANUEL s oo JOIHOOEESZ, 7
STy — e
SIETT A gg | 7570 SW 37 ST, SIRIET ADDRESS 03727,/ 07-530026-008 150,00
cry-st-ap | MIAMEFL 33155 eIy -s1-710
1 ] O Delete i O thange [ Aadrlion
NAMI MONGE, XINIA M NAMD
SNy ApDHEss | 570 SW 37 ST. STREEL ADDHESS
CHY-SI-/1 MIAMI FL 33155 GITY-S1- 4P
e [ pelele iy [C1Change [ Addinon
NAMI NAML
SIRLLT ADDRESS SIRITT ADDR §5
CHY-$1-2IP cny-sI-7Ip
mr [ poiste Tt [ change [ Addition
NAMI NAME
SI LT AN 58 SIRELTADDI 85
CY-81-4ip CITY-§1- 74
mr [ pelete L. Ocnange [ Addition
NAME NAML
STREE T ADDRESS SIRFF| ADOR S5
CHy-S81-71p . CITY-S[- AP
1. [ Dolste ML O crange ] Addinen
NAMI NAMI,
SIRELT ADDRESS SIRLCT ABDRESS
ly-s1-21p cIry-81-2p

12. | hereby coertify that tha infermation suppliod with this filing does not qualify for the exomplions contained in Seclion 112, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental roport is true and accurale and lhat my signaturo shall have the samo logal offect as if made under oatn; that ! am an officor or_diroctor
ol lhe corporation or tha raceiver ontrustoo empowered o exoculo this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Bloek 10 or Biock 11
{ changed, or on an allachmenl i an addros afl other liko ompowored.

SIGNATURE: 7 7 //5,/9 7

Ei1GNATURE AND TYPED OR PRINTED NAJJE OF SIGNING OFFICER OR DIRECTOR £ Dan

Daytira Phona ¥



