FILED
2006 FOR PROFIT CORPORATION  APr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V55385 04-27-2006 90194 009 ***150.00
1: Entity Name
LAGUNA DENTAL CORP.
Principal Place of Business Mailing Address 0 0 B B B 1 B
10721 W FLAGLER ST 1246 W 68TH STREET q L :
MIAML, FL 33174 LS : HIALEAH, FL 33014 US
P s s AR
| 1071 #ioes Blvd .
Suite, Apt. #, etcC. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State 1y City 3 State 4, FEI Number Applied For
%{” Vd)(f, 2/’(8_, FL - 65-0350536 Not Applicable
Zip Country 5%) l‘ﬂ Cozn)tré 4 | 5. Certificate of Status Desired O Eg'giﬁf:;u""a'
6. Name and Addrass of Current Reg od Agent 7. Name and Address of New Registered Agant

Name

GONZALEZ, MANUEL
1246 W B8TH ST Street Address {P.O. Box Number is Not Acceptabls)

HIALEAH, FL 33014

City FL | Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuce, Typed oF prinied anme of agent and tide it (NCTE: Ragisiered Agent mgniturs requinkd wien nenslatng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, 0 Addedto Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CPT [ Detete TME [ Change [ Addilion
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 1246 W 68TH ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL CITY-8T-2P
TITLE Dvs [ pelete TITLE [Gchange [ Addition
RAME GONZALEZ, LILIAN NAME
STREET ADDRESS | 1246 W 68TH ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL CITY-57-2P ‘
TILE [ Detete TILE ) [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CiTY-ST-2P
TILE {J Detete TLE O change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-ZP CITY-ST. 7P
TE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-27 CITY-ST-TP
TME [ Detete TITLE [J Change [ Addition
HAME i - © O name - -— -- - - -
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accuyate 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 trustee emgowerad to exegute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenimith an addregef with all other fke gmpowered.
ZL&— ‘ 7’%’7/95 Z5)-yY 7-0Y08

o
ATURE AND D ORPRINTED NRME OF sIerNG #Fricer off DIRECTOR Dale Daytena Prona #

SIGNATURE:

A



