| FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmEAENT # P02000004680 04-03-2006 90397 020 ***150.00
FLORIDA DENTAL LAB AND SUPPLY, INC.
Principal Place of Business Mailing Address
1723 W 37 STREET BAY #4 1723 W 37 STREET BAY #4
HIALEAH, FL 33012 HIALEAH, FL 33012 5 0 00 79 0 7
F s e RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3608601 Not Applicable
ze Country i Country 5. Certificate of Status Desired Q Eeae';,es L":‘ifg(;‘i°”al
— 6. Narme and Address of Current Registered Agent 7. Name and Address of Ne\; Registered Agent
Mame
DONAYRE, JOSE B
1723 W 37 STREET BAY #4 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Slgnatyip, typea o printed name of registered sgent and title «f applicabls {NOTE Ropgistarad Agent signaluré requingd when seinstating ) QATE
FILE NOWIt! FEE IS $150.00 9. Election Campangn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N i1
e D {J pelete TnE O change [ Addition
NAME DONAYRE, JOSE B NAME
STAEET ADDRESS | 1723 W 37 STREET BAY #4 STREET ADDRESS
CITY-57-2IF HIALEAH, FL 33012 Ciry-§7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ pelete TLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAWE
STREET ADLRESS STREET ADDRESS
CHY-ST-2P CITY-7-21P
Wi [ petete THTLE [Jcrange [ 3 Acdition_
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 7P CIvy-51-2IP
MLE [ petete TiLE ] change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemnptions contained in Chapter 119, Florida Slatutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and Lhat my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljother like empowered.

SIGNATURE:

03/84/0¢ 3ov-f282r24

SIGNATURE AND TWBED /RINTED NAME OF 8IGNING OFFICER QR DIRECTOR Data Oayurrs Phora #




