2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2006 08:00 AN
DOCUMENT # P0200002131_0 L Secretary of State

1. Entty Mgme
JMS DENTAL LAB, INC.

Principatl Place of Business Maifing Address ‘
2765 HARVARD PL 2769 HARVARD PL
BALDWIN, NY 11510 BALDWIN, NY 11510

AR

04282006 No Chg-P CR2ZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE Par=yp— Fopea e

01-0608408 Not Applicable
5. Certificate of Status Desired lILr""’ﬁTs Additlonal
Fee Required

6. Name and Addrass of Current Registered Agent

SINGER, JERRY {)o NOT WRITE

8424 NW 5TTH ST.

TAMARAC, FL 33351 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1.am familiar with, and:aocept
the chligations of registered age

¢ o
SIGNATURE A J’71/ L?/
Srgrgfure. typad & pﬂh’:ﬂdﬂ&fﬂﬂ@eﬁlsmedagemﬂmtlueifapi:!icable {HOTE Rsg Agent slg required whan réi ing) bate
9. Election Campaign Financing $5.00 May B
LE NOW!!! FEE 150.00 . ay Be
.Ili‘terF :\Iay 1, 2006 Faelfvifl be $550.00 Trust Fund Contribution. I Added o Fees
10. OFFICERS AND DIRECTORS |
TILE FD
NAME SINGER, JERRY
STREET ADDRESS | 2769 HARVARD PL
oy -si-2p BALDWIN, NY 11510 !;_]E;‘ﬁ%ﬂ;‘]s %é}ég L
TiLE 10 {I5y i ¥4 E“B ‘UUE; ISB. {S
NAME SINGER, MARY ANNE
SEET ADBRESS | 2769 HARVARD PL
Qy-S1-1P BALDWIN, NY 11510
TITLE
HAME
STREET AUDRESS
CiTY-6T- 2P DO NOT WR!TE
TITiE i ST
e IN THIS SPACE
STREET ADDRESS
GIfy-8T-2P
TIE . o
NAME
SIREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STAEET ADDRESS.
CITY -57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am an officar or director
of the carporatien or the receiver or trustes ampowered o execule this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wih gil other like empoweredp . Q (ﬂ
SIGNATURE: L L 1228 iM "//ia/ / b 93/-57/7D

0 o,
szcryﬁms AND n’fsn OR PRINTED NAY= OF g OFFICER OR DIRECTOR Caytine Prore
/i




