. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) N ~ FILED

DOCUMENT # 574191 Feb 07,2006 08:00 AM
o By e Secretary of State
YORTEX DENTAL LAB, INC. ry
Principal Place of Business 7Maiiing Address
2803 BIRD AVE SUHTE 2-E 2808 BIRD AVE SUITE 2.E
o S )mlw”"” Im‘ WI mm’wummm M” ,’ml\wmwm}
2. Principal Place of Business 3. Maihng Address

Suite, Apt. 1, ste. Suite, Apt. #, efc 1st MOORE CR2E034 (1 0/05)

Cily & State Cily & Siale a4, FE! Numger Apphad For

' 59'1 8531 80 —{NDI Annius
Zip Country P Cauntey 5. Cerliticate of Status Desired O g:;gesq &;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gg(!}_g g![;g: gﬁg%i‘ih—E 2E Strest Address (F.0. Box Number is Not Acceptable)

MIAMI FL 33133 SR

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acce,
the cbligations of registered agent.

SIGNATURE

Signalure vped or prmtod name of registered agant and K 4 applcatih INOTE Rogratrad Agant signatues snourad when remslaung) - DATE

| FILE NOW!! FEE IS $15000° ' -
“After May 1, 2006 Foe Will Be $550.00
ffake Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May ©
Trust Fund Contribution. [0 Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO GFFIGERS AND DIRECTORS 19 11
TILE P 1 Delete TITLE 3 Change [ Aucin
NAME PALGON, EMANUEL HAME Uonn0n42437s ﬁ )
STREET ADDRESS | 2808 BIRD AVE SUITE 2E STRFCT ADDRESS 32/ 18/ 06-50044 019 150,00
LCIty-57-2P CORAL GABLES FL Lire-SF- 2P

g [ Delate TIRE

MNAE NAME

STRECT ADDRESS STREET ADDRESS

Y- 5T- 29 CITY-57- 2P

T O pelee Bl 3 Ghangs e
NEME NAME

STREEY ADDAESS ’ S STAKEY ADDAESS

CiTY-ST. 2P OITY- 57- 3P

TILE [ Deete TILE O Change  [Jaa
NAME NAME

STREET ADDRESS STRETT ADDRESS

City-5T. 7F CHY-ST- 0P

TTE [ petere TILE Dl Change [T Ao
NAME HAME

STREET ADDRESS STREET ADDRESS

LY. 8T 2P CiTy.ST- 2P

I 3 oetee HGE O Change  [an
KA NAME

STREET ADORESS STREET ADDRESS

LTy -ST-2P 1 CITY-S1-2P

ATquaity for he exemplions contained 1 Section 118, Fiotida Statutes. | further certify that the informaion
indicated on this report or supplemental reporyisfirue and agguraté that my signature shall have the sarne legal efiect as if made ender oath, that | am an gffcer or direcs,
of the corporabon of the receiver or lrustee sfapeweared to Sxkcule thfs ot as requires by Chapter 807 Flonda Stalules; and that my name appears in Block 10 or Black 1

i changed, or on an attachment with an addfosd with aif gthel il g e
SIGNATURE: [ : ‘Lf 310 b 20847304

PRINTED MaME OF srcmrlc OFFICER OR DIREGTOR Hoate Daytma Frono ¥

12. 1 hereby certity that the irformation éubp!xed At s fling does

SIGNATURE AND YYPED




