2006 FOR PROFIT CORPORATION

~___ANNUAL REPORT {AR]

FILED

DOCUMENT # P01000086031

1. Ently Name

LESTHER DENTAL LAB, INC.

Feb 20, 2006 08:00 AM
Secretary of State

—

Principal Place of Business

5850 CORAL WAY SUITE 310
MIAMI FL 33185

Mading Address

MiAM] FL 33156

8850 CORAL WAY SUITE 310

AR

2. Prncipal Piace of Business 3. Mawing Adgress
Suita, ApL. £, elc, Suwie, Apt. i, BlC. tst MOORE CRZED24 {10/05)
Cily & Siaie Chy & State &, FEI Number ~ [Apphed For
65‘1 1 35207 _[ND‘ App‘":‘ﬁ?
e Country Zio Country 5. Cenificate of Stas Dosrey  []  $5-79 Addiional
Fee Aequired
o “6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Mame

ALONSQ, HECTOR —
6850 CORAL WAY SUITE 310
MIAMI FL 33155

Steeet Address (P.O. Box Number s Not Acceplabie)

T ‘FETE&:E&

Cry

fhe obhgabons of regisiered agent.

8. The abave named entily submils thig statemeat {ac the puroose ot changing 11s regisiered office or regisiered agent, or bolh, n {he Stgﬁe of Forda. | am famidiiac with, and ace;

SIGNATURE _—
SHpnature, typed of Oraiad rema of regesiorac ageit and 1o 1 apphcatic. INCTE Rep Agert i od whin instaling} DATE
S - e . - . .
e Flh!,:!E NO‘;;.!. ;E._E JJ’SMSUW o 9. Elecren Campagn Financng $5.00 May
- After May 1, 2006 Fee Wil He $550.00 Trust Fuod Contnbution. {1 Added to Fee-
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIFECTORS 1. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS iN 11
E(icH PVST 1 bocre W Dl thange [ 40
¥ : NAME e ..
om0 HECTOR U00000440633
SIREEE AODRESS | 6BS0 CORAL WAY SUITE 31¢Q SIRLET ADDRESS 03/03/065-80005-003 150,00
GOS0 MIAMI FL 33155 ostY-$1-7 i ~ «
L 3 oeiete me £3 Change (A7
NAKT HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- TP QY- SE- 2
TLE I peters Wi Ul Charge {340
NAME MNARE
STRLET ADIRESS STREE] ABDRESS
oe-51-7 AT -S5O
e 3 petete TnE Cererge i
NAME HARE
SIREL] ADDRESS STRECT ADDRESS
CITY -$1-27 OTY-57- 2
TLE £ Dotete it Clohnge DA
NAME NAME
STACET ADORESS SIBELT ADDRESS
CUrY-51-aP OTY-ST-2P
niL 3 Dete e 3 Change At
MAME HamE
STREET ADDRESS SIRELT ADDRESS
cipy-§1-2¢ orv-st-me |

of the cosporation of e receiver of irustee empowered to axecute this repart as
# ghanged, or an an atlachment with an address. with il other ke smpowered.

SIGNATURE: -Km_,,_({‘?_’ig’

12. | hereby cectly that the wiformation supphed wih Iis hing 0oes not quahly for the exemptions comtaimed in Section 119, Flonga Statutes. | further carlly that the irdodmaie
inchcated on s report or supplemenial reporl is tus and accuwiale and thal my signature shall have the sama legal allsct as if mada undar cath; that t am an olficer or Jiiec

required by Chapter 807, Florida Swatwies; and that my name appears in Block 10 or Block

1,{2’5’%0




