2006 FOR PROFIT CORPORATION FILED
ANNUAL REPCZRT (AR) Feb 03, 2006 8:00 am

DOCUMENT # 581981 Secretary of State
1. Endity N
ity Name 02-03-2006 90008 038 ***150,00
AAA SWISS DENTAL LABORATORY, INC.
Principal Place of Business Mailing Address
301 NE 44TH ST 301 NE 44TH ST T
e T “ll‘ll”l ‘lm “m ml‘ ml‘ ”l'mu |‘||’ mh I‘IH |’| W}"“”ll]
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite. Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Number - Appled For
59-1840506 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | ?g';gl'j\i?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??&EEIIEE&!DS'}/I!!%EWF Street Address (P.O. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City Zip Code
; FL

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
~ the obligations of registered agent.

SIGNATURE

Signature, typed ar prnted name of regislered agaol and Wiic 1 applicavio (NGTE- Regslared Agent signalure recured when rensianngy DATE

. FILE NOW!i1 FEE 1S $150.00. "
. Aﬂer May 1, 2006 Fee WIII Be'$550. 00
.Make Check Payable to, Flonda Departrnent of State Y

S. Elsction Campaign Financing 55_00 May Be
Trust Fund Contribution. [ Added to Fees

10 OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD (1 Gelete TLE (O change [ Addifion
NAME GREENE, DAVID W NAME

STREET ADDRESS [301 NE 44 ST STRFET ADDRESS

CiTY - ST-ZIP FORT LAUDERDALE FI. 33334 airy- st-2ip

TITLE VD O Delete TITLE [ Change [ Addition
NAME GREENE, DONALD WAYNE NAME

STREET ADDRESS 301 NE 44 ST STAEET ADDAESS

CiTy-ST-2 FORT LAUDERDALE FL 33334 CiTy-ST-21P

T vD {Bﬁe[e TITLE [ Change [ Addiion
NAME GREENE, DAVID W. . NAME .

STREET ADDRESS | 301 NE 44 ST STREET ADDAESS

CnY-SE-ZP |FORT LAUDERDALE FL 33334 CITY-ST-2IP P
TITLE O petete L Secr e-"’m-‘l D . O change B2 ddition
NAME NAME RARCARA g e

STREET ADDRESS swectanoress | Bl NE ‘I""‘ S‘(”' (=4 eT

CTY-ST-7IP CITY-5T-2IP =, /._a_u_de(zig.lel Ft 233324

L O pelete TLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP QY -$1-7IP

THELE ) Delete TiTLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the inforrgiion supplied with this tiling does not quality for the exemptions comained in Section 119, Florida Stalutes. | further cenify that the information
indicated on this report or suplkemantal report is true and accurate and thal my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recgvey or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmntiwith gn addrgsy, all olher like empowerad.
M’Wﬁm 1-14-06 (35Y)-H/-ol®

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phano 4




