-

FILED

" 2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L81020 07-31-2006 90005 030 ***150.00

1. Entity Name

NATURAL ESTHETICS DENTAL LABORATORY CORP.

Principal Place of Business Mailing Address J U"‘ J0Jd& .l.
8150 SW 8TH ST 5060 SW 95TH AVE
#212 MIAMI, FL 33165  US

MIAMI, FL 33144 LS

e RN RT

AT

Su.i':e. Apl. #, etc. Suite, Apt. #, elc. 07262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
T . 65-0200600 Nat Applicable
Zip . . Country Zip Country ] ] $8.75 Additional
q;',y, 5. Certficate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name

VAZQUEZ, LUIS J. -
5060 SW.‘QSTH AVE. Street Acdrass (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

"

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or prnted name of registered agent and ttle if applicabla, (NOTE: Regsterad Agent signature required when reinstatng) DATE
FILE NOWIlIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September 6, 2006 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ °
TILE D [ Delete TME [Jchange  [_] Addition
NAME VAZQUEZ, LUIS J. NAME
STREET ADDRESS | 5060 SW 95 AVE. STREET ADDRESS
ClTy-s1-2P MIAMI, FL 33165 CITY-ST- 2P
TITLE [ Delete TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P oY-ST-2P
ITLE 3 Delete TITLE Tl change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7P
TIMLE [ Delete TTHE ) Change [ Addition
NAME NAME
STREET ADDARESS SIREET ADCAESS
cry-s1-ZIp CITY-51-2IF
TITEE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP ciY-Si-zip
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP CITY-53-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplementabreport is trua and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver o ed to execute this report as required by Chaptar 607, Florida Statutes; and that my hame appeats in Block 10 or Block 11 if

other lika empowaered.
7 -2¢-0C

FICER OR DIRECTOR Date Daytme Phone #

.
/’ 81aNATURE AND TYPED OR ""VT"‘ OF 8IGN

. — £
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2006 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the
annual report form.

This information cannot be changed on the report.

L.81020

Document Number

< ESTHETICS DENTAL LABORATORY CORP.
Original File Date 06/18/1990

Business Entity Name

FEI Number 650200600

Principal Address 8150 SW 8TH ST
#212
MIAMI, FL. 33144 US

Mailing Address 5060 SW 95TH AVE
MIAMI, FL 33165 US

Registered Agent VAZQUEZ, LUIS J,
3060 SW 95TH AVE,
MIAMI, FL. 33165

Officer/Director Name And Address

D
VAZQUEZ, LUTS I.
5060 SW 95 AVE,
MIAMI, FL 33165

ﬁ After May 1 of each year, a late charge of $400.00 is imposed,
except in circumstances in which the entity did not receive prior
notice. Please check this box if notice was not received.

If all of the above if you need to make
information is correct and changes to the above
you do not wish to make information, please

any changes, please select:
select:

htto: /A www_sunbiz ore/cerinte/vithrform1 eve [



