2006 FOR SROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # 564220

1. Entity Name .
KLEIN CERAMIC DENTAL LAB., INC. '

ecretary of State

Fringipat Place of Business Mailing Address

10720 CARRIBEAN BLVD 10720 CARRIBEAN BLVD
SUITE 440 SUITE 440

MIAML FL 33189 US MIAML EL 33189 18

DO NOT WRITE IN THIS SPACE

(R T

04262008 No Chg-F CRZED3A (11/03)

4. FEf Number Applied For
23-1736765 Nol Applicatie
" : $8.75 Adanianal
§. Centificate of Siatus Desired O Fos Required

6. Nams and Addrass of Current Registered Agent

KLEIN, WOLFGANG
9325 SW 87 AVE.
MIAML, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named emity submils his staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Florlda. t am famittar with, and accept

the obligatians of registerec agent.

SIGNATURE

. tiea o prictad nema of registered apem and e i appicatie. ™MOTE: Rggmereﬁ gyt zigrato requiced whem refosiatog) DATE

FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will he $550.00 Trust Furd Contibution,

LRSS 2a24
$5.00mey80 | o 13/05-50124-011 150,00

12, OFFICERS AND DJRECTURS i

THE PD

NAME KLEIN, WOLFGANG
SIREETADDRESS } ©B26 S W. B7TH AVE.
CIFY-5T-TF MIAMI, FL 00000,

LE svp

NAME KLEIN, WOLFGANG
STREET ADURESS | ©825 S.W. 87TH AVE.
CHTY-5F-20 MIAM), FL

e

tHaug

STREET ADDRESS
CiTy-ST.200

TIE

NASE

STREET ADORESS
Ciy-§1-21p

TITLE

HAME

STREET ADDRESS
cry-§1- I

TRE

RAME

STREET ADDRESS
CITY-51-IF

DO NOT WRITE
IN THIS SPACE

12. thereby ceni!l% thal 1he information suppiiealwith this fting does nat qualily tar the examptions comained in Chapter 118, Florida Statutes | utther caruly that the Infcrmahon

indicalag on thi .
of the corporation or the receiver or tru
changed, o on an eitachment with a

SIGNATURE:

rass, with a1t other ke empowered.

is repor! of supplemental repart is true and accurata and that my sigralwre shafl have the same legal effect as it mada under oath; thal | am an officer of director
ampowered 10 exacute this report s required by Thapier 807, Fiorida Statutes; and that my nams sppears in Block 10 o Biock 111

siopdrufeRed TYPE?’OI. PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

H-L8- 0 A -4

Caplivefoy




