2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L81020

1. Entity Name
NATURAL ESTHETICS DENTAL LABORATORY CORP.

Secretary of State

Principal Place cof Business

8150 SW BTH ST
#212
MIAML, FL 33144 US

Mailing Address

5060 SW 95TH AVE
MIAMI, FL 33165  US

DO NOT WRITE IN THIS SPACE

AU R

CR2EC34 (11/05)

01092007 No Chg-P

4, FEI Numbar Applead For

65-0200600

Not Applicable

$8.75 Additional

5. Certikcate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

VAZQUEZ, LUIS J.
5060 SW 95TH AVE.
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regis
the obligations of registered agent

SIGNATURE .

terad office or registered agent, or both, in the State of Florida. | am familiar with,

Signatura, lyped o printed name of ragistered agent and btle il applicable.

(NOTE: Ragisluraq Agen! pgnature required when renstaling)

DATE

and accept !

. . FILE NOWIl! FEE IS $150.00 '
-~ After May 1, 2007 Fee wlill be $550.00

9. Election Campaign Finar!wc‘\ng
Trust Fund Contribution. ¥ O

. $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME VAZQUEZ, LUIS 0.
STREET ADDRESS | 5060 SW 95 AVE.
CITY-8T-2IP MIAMI, FL 33165

LoD0a0e13
214 1

Hid
02/09./07-2000

5
3-005 150,00

TILE

NAME

STREET ADDRESS
CItY-S1-21P

TNLE

NAME

STREET ADDRESS
Ciy-sr-2ip

DO NOT WRITE

TITLE
NAME
STREET ADDRESS

"IN THIS SPACE

CITY-51-2ZIP

e N
v .
STREET ADORESS
" CIY-sT-2IP

1 e A Ll ) D

NAME |- - .-

STREET ADDRESS
Ciy-81-2Ip

12, | hereby certify that the information supplied with this fiing doas not qualify for the

examptions contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this report or supplemental report is frue and accurate end that my signature shali have the same legal effect as if made under cath: that | am an officer or dractor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed. or on an attachmeant wi

SIGNAT

ysymher like empowered
,?-——: M“\A

[-30-0  [305)261-3160

DEATT A PRana #

N CMATIIRE AND TVEED B BRI 4 WE e - B

Nain

i i Feb 05, 2007 08:00 AM |




