2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000065669

1. Entuy Name

M & M DENTS CORP.

Friseipal Place of Buosiness

7570 SW 37 ST.
MIAMI FL 33155

Mading Address

7570 SW 37 ST.
MIAMI FL. 33155

2. Pringipal Place of Businzes - No PO Box #

3. Mahng Addrags

Sote, Apt woete,

Sute. Al # e,

FILED

Apr 21,2008 08:00 Al

Secretary of State

LT

1st MCORE

CR2E034 (10/07)

City & Siate

City & State

4. FE1 Number

65-0937232

Apphea For

Mot Ancheatble

Zip SUNiY

Zp Country

5. Centiicate of Status Desired

] $8.75 aaditioral

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

hame

Sireet Address (PO, Box Mumber g Nt Ascentabla)

City

FL 2y Code

8. The avove named entily submits thiz statemen! *or the pursese of changing

the coligalions of ragisiered agent.

ils registerad office or registered agent, or coin, 0 the State of Flonda, 1 am familar with. and accept

SIGNATURE

Qgnrtee. rped of 2 aEned e o e sered et arvf Ue | oarpr e,

(NOTE Feginp-180 AU L= OF 3107 e P wd) S 2adin ¢

CATE

' FILE: NOW!E- FEE IS -$150.00- -

: *Aﬂer May 1,2008 Fee Wit Be- 5550 DO i
| Make Check Payable to Florlda Deparlment of State

9. Election Camicaign Finarcing
Trust Furd Cenuibution. ]

55.00 May Be

Added to Fees

10. CFFICERS AND DIRE(‘TOR:: 11. ARDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TEF P 2 peete TMF O Change T Adduinn
T MONGE, MANUEL HEME -

STREET ADDRESS | 7570 SW 37 ST. STREET ADORESS =021 156,00

oIy S1-21P MIAMI FL 33155 CITY-51- 41

T s 3 oeete TINE [ Change 3 Addihon
NAME MONGE, XINIA M HALAE

ST anoREss 570 SW 37 ST, STRFFT ATCRESS

oy-51-2F | MIAMI FL 33155 CITY-§1- 21

ik (S peete TRLL () Change (] #tddion
NAHE HAME

STAEET ADGRESS STREET ADDRESS

ore-57- 218 CITY-S1-2IP

IS 1 peete TILE [ Change [ Adcition
HAME HAME

STRZET ADGRESS SIAEET ADDRESS

oTY-ST. 2 CITY-51-2p

[1IH O pee TILE O Change 7 Addilion
HAME HAML

SIRELT ADDRESS STREET ADDRESS

GIY-ST g0 CITY-S1- 1P

TI:f J peiete miLE [l Change (] Addilion
NAME HEME

STREET ADDRESS STREET ADTRESS

GiTY-51-21 CITY-5T- 2P

12, i hereby certfy that the information supplied with thic filtng does net qu.illfy for the exernctions contained in Section 119, Flenda Staiutes | furtner certfy ihat the infarmation
indicaned on this report or supplemental report is trie and aceurate ang thal niy signature shali have the samae lega' efteci as iIf made under oath. that | am an otficer or direstor

of the corporaton or tne recevg
it changeq, or on an atHacnm

SIGNATURE:

with an I

. with gl cther ke empoweren.

L

or trugtee gimpgwerad (¢ execute this report as required by Chapier 807. Ficrida Statutes: and that my name appears in Bleck 12 o1 Block 11

g./7-0f

SIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Caw

Cavime Pnoen =




