2006 FOR PROFIT CAHPORA'HON

ANNUAL REPORT (AR}

rDC)CLHVIEI\IT # J52125

1. Gnbity Nams

VENCOL DENTAL LAB, INC.

Principal Place of Gusiness

5439 WEST MCNAR AD

TAMARAC FL 33321 = TAMAR,

Mailing Address
8439 WEST MUNAB RD

AC FL 33321

2. Pringipal Place of Business

{ 3. Manm7 Addrass

Surie, Apl. #, ete.

FILED
Feb 06,2006 08:00 AM
Secretary of State

AT E RS

SALAZAR, RAMON
8439 WEST MUNAB RD
TAMARAC FL 33321

Stite, Apt. 1. efc. 15t MOCRE CR2ED34 (10/05)
f City & Sate ity & Brate 4. FEtMNumber . Applied Far
59‘2755089 Npt App‘.icgi
Ze County 2P Counry 5. Cenificate of Status Desired O $B'75 Acditionaf
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent -
Narme

Street Address {F.O. Box Number is Mot Acceptaida)

Cay

FLT Z(;:; Code

the obhigations of registered agent

SIGNATURL

8. The above named entity submits this statement for the purposk of changing its registered affice ar registered agam, or hath, in the State of Florida, } am famibar wilh, and &é-;s'

Sgaaue, typed of ported pama al regrstend mgent s nbic i applcd

e

[NOTE Regsinies AQErt SFaturs [BauTes wivn renstaling) OavE

- FILE NOWIN FEEIS 15000 . " °
. After May 1, 2006 Fee Wil Be $550,60. T
Make Check Payable o Fiorida Pepartment of St

9. Clection Campaign Financing $5.00 may:
Trust Fund Contriputen. T Added 1o Fegs

? W CFFIGERS AND DIRECTORS EN ADDITIONG /GHANGES 10 OFFIGERS AND DIFECTORS IN 17
TIRE B 2 Delete WHE Otegs T4
NAME SALAZAR, OMAIRA HAME - g
SIMETADDRLSS | 8435 WEST MCNAB AD SIRCCT ADGRESS : UQQDHU 182484
MY -5T-5P TAMARAC FL 33321 CYTY-ST-2P UE:"PI ' BE"JUBI'L}"BIE ISU. QB
WL 2] 1 peiete TR CCrange  [Jax
RAME SALAZAR, RAMON NAME
SIRELTACDRESS {8439 WEST MCNAR RD STREET ADDRESS
uv-staF [ TAMARAC FL 33321 CITy-S3-21p
TILE 3 et TELE COOcharge [
WAME NANE
STREET ADURESS SIRLET ADDRESS
CHY-51- 2P GUeY-SI- 2IF
e 3 Delete nL O cCharge  [Taw
NAME NAME
STREET ADORESS SRECT ADORESS
GiY-51- 7P CuTY-81- 2P
TLE O peteta TILE Octage T8
HAME NEME
STREEL AQURLSS STREET ADDRESS
CITY-ST-2F CIy-§T- 7
HILE £ petete e {1 Change  [JAc
NALE NAME
STALLT ALDHESS STACET ADDRESS
CITY-ST-IP GTY-51- 2P

indicated on this repon &t supplemental sepod is true and

i changed, or on an allachpeent with an address,

SIGNATURE: ___|—auwou

of 1he corporabon of the recewer of ustes empowerad talaxecute this repart as required by Chapter 507, For
all gther tikg ermpowerad.

al\aqy

12. | hierety cedtdy that the infarmation suppiied wilh this Iiing|goes not qualify Tor the exemplions contained n Section 119, Plandz Stawtes. [Hurther certily that the s,
courale and thal my signature shall have the same ?egal effect as if made under oath, that } am an officer or Jiec

a Stalules, and that my name apgears in Block 1G or Block

P e e P B



