2006

- v ¥

ANNUAL REPORT (AR}

FOR PROFIT CORPORATION

FILED

DOCUMENT # F52725

1. Entily Name

ALOMA DENTAL LAB, INC. T

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place af Busiess A

7200-L ALOMA AVE
WINTER PARK FL 32792

Mailing Addrass

7200-L ALOMA AVE
WINTER PARK FL 32792

UL UOTRE IR

2. Principat Place of Businoss 3. Maling Address

Sutte. ApE #, ate.

Sutle, Apt. £, efc. 1st MOGRE CRZE034 (10/05)
Cily & State Cay & Slate 4. TEI Nuwber T iApplied Far
59'21 43670 NdIﬁAf’ﬁl?!';'&t.'
ap Causntey ap GCountry 5. Certificate of Stalus Desred O $8.75 Additianal
! Fea Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registet_'eg agent
MName

MAUSNER, LARRY DAVID
7200-L ALOMA AVE.
WINTER PARK FL 32792

" Straat Address (.0, Box Numbaer is Not Acceptable) T

Ciy

FL * Zip Code

tha ottigatons of registared agent

SIGNATURE

3. Tne above narred entily submits this staterment lor the purgose af changing its registered office ar registeced agent, or bath, in the State of Fladda. 1 am familiar with, and acte;.

Sgrrature, typed & prited rame of tegrstercd Agent and (il ¢ applicatle

{NGATE Ragisiced Ager sanalua cenuked when e satbing] QATE

. FILE NOWM FEE IS $150.00.. o
. After May 1, 2006 Fee Will Ba $550.00 "~ |
Make Check Payable to Florida Department of State |

$5.00 mey &
Added i Fess

9. Election Campaign Financing
Teust Fund Cantripution. ]

wo OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS (N 11
NRE op 1 Delele TiTLE O chanrge [
NAME MAUSNER, LARRY DAVID RAME Uon0an 435754

STREET AUDRTSS | 2865 CHAPELWOOD COURT STREET ADDRESS o023 {us—f-"‘é'éiq.—m* IS0, 00
oTy-Stap 1OVIEDO FL CIRY-86- 210 St = ¢ .

TILE ] nelete THLE 3 Change T Aaditn
HAME . NAME

STREET ADGRESS STACET AODRESS

LY-ST-2P CIFY-§T- 28

T £71 Deite ML O 16
NEME : HEME

STRIE] ADDRAESS STRLET ADBRESS

CITY- S8 19 CIFY-T- 2P

i £ Desets T Dchange [ A,
NAME NAME

STREET ADDRAESS STRELT ADDRESS

CITY-§1- 2P Giry-st-17

Tme ) oetete e Oerangs  {Qacnn
NAME N

STREET AGDRESS STREET ADORESS

CIFY-ST-2F Liry-§1- 4P

TISLE 3 petete hiLE Octharge T
NAME HAME

STALET ADDRESS STREET ADORESS

Y- §T-2 CiY-Si-4p

of ihe corperabon of 1he recever o
if changed, or on an altachment

wy%wiz all oiher like ermpowerad.
/:ldl A Ky 3 .

CIMSATATIIONE .

12. 1 horaby certily hat the intermaticon supplied with this filing does nol quaiify for the exemptions confeired in Section 118, Florida Statutes. § further cerify thal e infoymation
ndicated on ihis regort or supplemansStfeporn is true and eccurate and that my signature shall have the same lagal effact as i made under aath, that [ am an officer or director
Flee ampowered 1o execule s report as requited by Chapter 607, Flonda Stalutes; and hat my name appozcs 1 Block 10 ar Slock 11




