FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000119436 ST 04-03-2006 90374 037 ***150.00
Entity Name

ORAL TEGH DENTAL LABORATORIES, INC.

Principal Place of Business Mailing Address oo

4312 W. BROWARD BLVD 4312 W. BROWARD BLVD

PLANTATION, FL. 33317 PLANTATION, FL 33317

.

L6531 _sunseT  STPIP £531 SUNSET ITRIP
*Susns. Apt. #, etc. ;m‘t; Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)

+ City & State . Cily & Stata 4. FE! Number Applied For
SUNRISE - FLoRiha SunRiSE - FL 94-3414322 Not Applicabie
Zi Country Z Country 75
35?”3 VSA : 3_;,'5‘3 Ush 5. Certificate of Status Desied (] ggRWMdM

6. Name and Address of Current Registored Agent - 7. Nzma and Addreas of New Registored Apent .

Name
FERRAZ ALVES, PAULO EDUARDO

4312 W. BROWARD BLVD Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33317

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, 2nd accopt
the obiigations of registered agent.

SIGNATURE = S 3. 3).06
.ln:lx!uplﬂ#ﬂ ogkstorec sgerk w o f appcaia. [(NOTE: Rogiskerod Agent signeture required when ranstating) DATE
FILE NOWIII' FEE IS $150.00 . 9. Eloction Campsign Finanding $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDTS O pexete TILE O Ctemge [ Addition
NAME FERRAZ ALVES, PAULO EDUARDO NAME
STREET ADDRESS 4312 W BROWARD BLVD STREET ADORESS
CTY-S1-7P PLANTATION, FL. 33317 : CITY-5F-28 N
me R B [ Deets me RowerTa C- Aes (VP Dowe  [5dpdio
NAME g HAME LD 12 W. Becwnses gryd
STREET ADDRESS STREET ADDRESS | 4
Y- 5T- 7 CITY-S1-2% PLarrraTion | FL 33330
TIME [ Delkete TMEe JCungr ] Adction
NAME nAME
STREET ADORESS STREET ADORESS
CAY-ST-2P CITY-S1-I%P
THLE O peletn e [ Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CaY-51-2P
TIE [ Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST- 7P CiTY-S1-2IP
TIE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2P

12 Il'mrel’.wceﬂnzIs the information suppiied with this fiiing does not qualify for the exemptions contaztad in Chapter 119, Florida Stahutes. | further certify that the information
repont or supplemental report is true accurate and that my signature shall have the same legal efiect as f made under cath; that | am an cfficar or director
ofmcorpormmormerecewerotmmeemrpwwedmeu(ecummismmasraqtﬁedbycmpte:m?,FbrklaStaMes:emmemapparsmm10mB|ocx11i1
changed, or on an altachment with an ess, with all other like empowered.

SIGNATURE: A % 033106 54 244 qh9p

mmmﬁrﬂ)wammmmm . Dotz Dearytirems Phone #




