2006 Fba PROFIT CORPORATION
NNUAL REPORT {(AR)

DOCUMENT # M17931

1. Cntity Mama

J & D DENTAL LABORATORIES, INC,

(

FILED
Feb 13,2006 08:00 AM
Secretary of State

Principal Place of Business |
16244 S. MILITARY TRAIL

Mailing Addross
18244 5. MILITARY TRAIL

e e ”[mm Ill”l" I'III mll ‘”Il im Im‘ M” |‘|[i|miﬁ][lm"{ﬂlm
2 Puncipal Place of Business 3. Maling Address
Suhe, Apl. #, BIC. ! ) Suile, Apt. #, etc. ] 1st MOORE CR2EG34 (10/05)
Ciy & Staie [ City & Stale - 4. FE{ Number —i {AD@@‘-} Fau
L . . N N 59 25634769 o Lh\)cl Applicabla
T Zip ' Country 2ip < Country . . $3 75 Addionat
. §. Certllicate of Status Oasired | Fes Ragqured
- 6. Name and Address of Current Registered Agent o _ 7. Mame snd Address of New Reglstered ggpn‘ L
i Naa

?g%‘aAgglﬁd?lﬁng{jﬁgL Swreet Address {P.O Dox Numef |s Nol Acceplable)
DELRAY BCH FL 33484 I

City

FLJ Zip Cade

" 8. The above ramed entity pubriits this statement fof the purpose Df changing s registered office or registered agent, or both, in lhe SlaEe 05 F!orlda | am fam\lsar wslh ang accem
the: ophgatons o regsiered agent.

)

SIGNATURC
Sugnature, ryps::ol praicd narne of FesiRred agent ARG IRIT § BRINCATY INOIE rtepsicias Agent sig wiar 1oy ) AT
« FILE NOWL., §E.E lsl$1 50. gg ﬁ - 9. Election Campaign Financing  $5.00 May Bs
After May 1, 2008 Fee Will Bg $550.00 Trust Fund Contriowbon. (3 Acded 1o Fees

Make Check Payahle to Florida Department of S@Ie

[ 0. © 77 7 orticeRs aNoLiRECTORS. b T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
ARL VP 3 Detcte e T Change £ Addilion
NAML SALDARRIAGA, JULIAN BAME U 0O000431115
STRCET ADDRESS | 15824 PHSLODENDRON CIR STREET ATORESS o ~
ome-si-2p | DELRAY BEACH EL 33484 OY-S1-2 PSP i SOG~ BDDIS 012 150.00
THLL 3 Deipte L E{ Cmnnn ESArMﬂ!m
HAML ANy
SIRELT ADDALSS $iHEL] ADBRISS
CHY-51-2¢ Ty -53-2P
s ! - - T3 pelete L 1"1 Change ﬁ Addlon
HANS: MAML
SUEET ADDRLSS STRLL] AODRESS
aue-si-21e CirY- §T- i
et 1 velele Thitt 3 Change 3 Addiion
NAME WAt
STREET ADORESS STRECT ADURESS
CmY-S1-21 “ Gy -s7-zp
e . J Delete T0LE Dcrange [ Addition
NANE NAIE
SITLT ADDRESS STREE] ADDRESS
CItY 5§ 27 ' CATY-§T- TP
HH i O velee HLE 1 Chan{;e D Addpion
s MANE
STIRELT AQURL 55 STRLET AUDKESS
LAY 1 LilY-51- 2P

12. { herely certly that theiinformation supplied with this filng dags not guadty for the exemptlions contained in Section 119, Flanda S‘atutes Hurther cetify (hal the imormatmn
indicated on itug ceportor supplemental repart is rue and accurate and that my signature shall have the same legal eitact as o made undac cath, that | am an allicar of director
of the corporahon or the recewver of ustes empowered 10 execule s report as required by Chagpler 807, Flonida Statuiss; and 1hat my name appears m Block 10 or Block 11

f changed, or on an aliachment with an address, wilh gil other like empowered.
SIGNATURE: 2704 _ (s4)) Y99-LY7Y

-
P A A R | ., S Y



