2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUMENT # M20544 Feb 20, 2006 08:00 AM
1. Emhy Name Secretary Of State
STAR DENTAL LAB SERVICES, iNC.
Principal Place of Business taling Address
1490 W. 49TH PLACE #217 1490 W. 49TH PLACE #217
o AR EHAY
2. Pringpal Place of Business 3. Maifing Addrass
Suite, Apt. ¥, atc. Suite, Apt. #, sic. 18t MOORE CR2E034 (10/D5)
City & State City & State 4. FEl Nurnbar 502585169 2§fi2i rf;t
ap Country Zp Country 5. Cenificats of Status Desired O ?g‘g?qggﬁﬁom}
&. Mame and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
ggssg %%5%’ é}JI:LRﬁENETL' uis Steet Agdress (P.O. Box Number is Not Acospiable)
#214 e
MiAMI FL 33174 -

Cuty FL l Zip Cade

8. The above named entify submits ihis statemeant for the purgose ot changing its regisiered oifice of registered agent, or bath, in the State of Flonga. ! am familiar with, and I
e vbhganons of registered agent.

SIGNATURE
Tonauce, yped of orued Dame of fegisteed ageat and Bh; 1 sppicatie {MOTE" Repsloten Agem signature reausad whian renstaingy CATE
i H reEe ¥ N ) -
FILE NOW!H FEE Vi'?{ fsgg%ggﬂ(ﬁég 8. Election Campaign Financing  $6.00 may o
KR R VORI Trust Fund Conibution. ] Addad to Fees
_ Payable to Florlda Departrient of St
10. QFFICERS AND DIRECT 11 AODITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 1%
TTLE PSD O peere TImE r - Clchenge (72
L4 503
NAME RESTREPP, JUAN L NAME 03
SIREET ADDRLSS {9950 SW BTH STRELT, #214 STREET ADDRESS 303/ 06-30039-004 150, a0
om-St-Ie MIAMI FL 33174 CITY-ST- 4w
i : T3 Detete e Cychange [ as
NAWMC HAME
STREET ADORESS STREE] ADDIESS
CIFY-81-27 CITY-51-2i¢
T L2 Detere LE Dionange [~
NAME NAME
STREL! AUORESS STREET AGLHLSS
Iy -51-2P CATY-53- 21
e 1 Detete HHE Clotams Olar
NAME NAME
SSREET ADDRESS STRECT AGORESS
GiY-ST-7e CiTY-51-2P
TILE T Detete iiE {0 Crasge [ 4c.
{ wAME HAME
STINEET ADDAESS STAEET ADCRESS
CITY-51-21F ciry-57- 2¢
TE 3 Geiete HLE [ Change [N
NAME NAME
SiREe ! AULESS STREE} ADDRESS
CTY-5T-IF CITY-ST- 29

tZ @ hereby cartty that the nformation supphed with thig fivng doss nat qualily for the exemplions cortained i Section 119, Flonda Statutles. | further Gerhify thal the informaty
mdicated on his report o supplemental repart is true and accurate and thal my signature shail have the same 1e§a( sftect as if made under gath, that T am an officer of dhec’
of the corparation of the redeivar ar lrusteg ampowered 10 exeoute {his feporl as required by Chapler 607, Porida Statutes; and that my name appears in Block 10 o Block
it changed, or un an attaghmeni wilh an aduregs, with all other like empawered.

SIGNATURE: X/ f/Ces &,oﬂ/ 2-/6-06 265 £220/68

MR TN T 5K TYEEN A FERIFTER i HE A SR AEFITETT (T8 e e s Dayvimmg Phong &

7



