. FILED
2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 250065 AR 04-27-2006 90211 022 ***150.00

1. Entity Name
NORTH DADE DENTAL LAB, INC.

Principal Place of Business Mailing Address
1661 N E 163RD ST 8100 SW 36TH TERRACE
NORTH MIAMI BEACH, FL 33162 MIAMI, FL 33155
. 1661 NE 163rd STREET
Sute. Apt. #. etc. Suite, Apt. #, elc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NORTH MIAMI BEACH, FL 59-0937020 Not Applicable
Zip . Country Zip Courtry - ' $8.75 Additionat
33162 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registerad Agent 7. Nama and Addross of New Registered Agent
Name
SIMON, LEONILO CHEEPING, TYRONE
1661 NE 163 ST Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33162 1661 NE 163RD STREET
K City I Zip Code
: NORTH MIAMI BEACH FL | 783182
8. The above named entity submits this statement for the 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. v
SIGNATURE y 3 X  wksiol
! Sigrayfe, typed or printad nama of registerad ag nd 1W7applicabls‘ (NOTE: Fegisterad Agan! signature required when reinglating) DATE
[
FILE NOWIll FEE IS $150.00 9. Eiection Carmpaign Finanging $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - - [ Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete E PD & change [ Addition
HAME SIMON, LEONILO NAME CHEEPING, TYRONE
STREET ADORESS | 8100 SW 36TH TERRACE STREETAODRESS ( 1661 NE 163RD STREET
Gn-STZP | MIAMI, FL 33155 GNSTZ% | NORTH MIAMI BEACH, FL 33162
TITLE 3 Delete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CiTY-ST-7IP
e 3 pelete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TIMLE [ pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME . O belete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP . | GTY-sTezP
12. | hereby certify that the infarmation suppfied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
smmw%:i.%mﬁ%ﬁéﬂgﬁf X shosht 305 syp-bovo
: 4 RE ARD TYPED OR PRINTED NAME CF, NING Of ER OR DIRECTOR Dats Daytime Phone #

A4



