Tr=maey,

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v55385

1. Entity Name

LAGUNA DENTAL CORP.

Principal Place of Business
10721 W FLAGLER ST

Mailing Address
1246 W 68TH STREET

FILED

Apr 04,2005 08:00 AM

Secretary of State

MIAME FL 33174 HIALEAH FL 33014
us - us

Suite, APt #, 8tc. - Suite, Apt #, elo, T 15t MOORE CR2E034 (10/04)

City & State = 7 | Cnssee 4. FEI Number Applied For

) o _ 65-0350536 Mot Applicable
Zn Country e Country 5. Certficate of Status Desired (| ?g'ggq j‘is;;”unal
6. Nama and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent T
Name
GONZALEZ, MANUEL

1246 W 68TH ST Street Address (P.Q. Box Number 1s Not /-\?cceptable]

HIALEAH FL 33014

Zip Code

o FL
8. The above named antity sﬁb?nits this étangnt for thé _purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, yped of pﬂn\l;ﬁ name o rogiseted z;g‘ent andt&e??a;pﬁcahTa TNO‘IE Rsulslsuid Agent sighature regquited when lainstailng) — CATE
M FEE IS § '
Al F’I:FIE NO‘;\:JDS II:':EE\:ISE'II$B1 sc;ggo 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee e - TrustFund Contribution,. [ Added o Fees

Make Check Payable to Florida Department of State

10. ] o,FFIQERSKND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mtk DPT - [ Delete e [ change ] Aduition
NAME GONZALEZ, MANUEL NAME UBD“BDSHSE?B

SIFET ADDRESS | 1246 W 68TH ST SIREET ADDRESS 14/04,/05-B0043-012 1ot

CHY-5T- 0P HIALEAH FL CIY-S1- 2P

e Dvs O celete -~ Tt [J change  [J Addition
NAML GONZALEZ, LILIAN NAME

SIRIET ADDRESS | 1246 W 68TH ST SIREE T ADDRLSS

CHY- S 2 HiaLEAHFL - N - - SAY-ST- 20

it 1 Delete it [ ctange [ Addition
NAME MAME

SIREFT ADDRESS STRFET ANDRESS

G- 51 3iF ) TIY-51-2P

Tt O Delets Tite [Ochange  [J Addition
NAME MAMF

STRLFT ADDRESS STRECT ADNRESS

iy St 7e J oesioar

LT . O Delete TlitE JcChange [ Addilion
NAME NAME

SIFHET ADDRESS SIREL T ANDRESS

CIOY ST-2P Y -S1- 2P

AT [ Delgte it J Change  [] Addition
HAME MAME,

SIREET ADDRESS STRCET ARORESS

CiY-51. 4P Y5101

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cattify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recefver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. alaks s

changed, or on an attachment with an address all other like,empowerad
d Py \_ﬁg - 6 / JB
X OF siGNIfic OFEXCER ORDIRECTOR Vate

SIGNATURE: /M e iy Divtrne Phone #




