-

’26075 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 08:00 AN

DOCUMENT #P01000111909 Secretary of State

1. Entity Name

FIRST IMPRESSION DENTAL LAB, INC,

Principal Place of Businass Mailing Address
2011 5 ORANGE AVENUE 9269 SABAL PALM CIRCLE
ORLANDO, FL 32806 CT WINCERMERE, FL 34786

MR SRR

01242006 Mo Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE PRC=Tope. T

58-3758831 ot Applicable

0 $8.75 additional

5. Certficate of Status Desyed Fee Required

6. Name and Address of Current Registered Agent

5260 SARAL PALM CIRCLE DO NOT WRITE
WINDERMERE, FL 34785 . !N THIS SPACE

B. The abova named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigreture, iped o printed name of regsisred agent anc tile i applicatle (NOTE. Reyistered Agent signatute retjuired when rainsiatings CAYE
FILE NOWY! FEE IS $150.00 8, Election Campa:gn Financing 55.(}9 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS . |
THLE P ’
NAME AWAD, TONY J
SIREET ADDRESS | 9269 SABAL PALM CIRCLE _ UDE0005 25654
GiY-s1-2p | \WINDERMERE, FL 34786 , Oo/0E/06-80115-023 150,00
TILE W
NAME AWAD, RANDA T

STREET ADDRESS | 9269 SABAL PALM CIRCLE
CirY- 51- 2P WINDERMERE, FL 34786

TIILE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CHY-§i-2i9

TiLE

NAME

STREET ADDRESS
City-§t.ap

i

liec! with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
| report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
stes empowsred 10 execute this report as required by Chaplar 807, Flerida Stalutes; and thal my name appaars in Black 10 gr Blgchk 11 if

n address, with all other like empowered. ]
¥ FY-06 ¢ Dl 45y

"Daytroe Prone 4

12. | hereby gertify that the infgrmati
indicated on this report or supp!
of the corporation or the receaiv
changed. or on an attachment

SIGNATURE: \//
W

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




