N FILED
2005 FOR PROFIT CORPORATION Jun 16, 2005 8:00 am

ANNUAL REPORT (AR) 6 S t f Stat
DOCUMENT # P02000120094 T ecrertary o ate
06-06-2005 90001 044 ***150.00

1. Entity Name ;o -
DORAL DENTAL LAB INC

Principal Place of Business Mailing Address ) 7
7210 SW 57 AVENUE 7210 SW 87 AVENUE bbULILIVD
SUITE 223 SUITE 223

oo A s A OO REAE A
AT P 2O S ) 51 A€ a2
%lﬁeﬁ'%ml‘z/:) W _*. L23 15t MOORE CR2E034 {10/04)

City & Slate City & Stata 4. FEI Number Applied For
ﬁ_, Wm \ rFL 47-0896282 Nat Appiicable
Country Zp c ; i $8.75 aadiicna
Sl 5. ficate of
é@] \{)) U 5 33 ‘ \.l 5 wt? Certificate of Status Desired O Fee Roqured
6. Name and Addresa of Curreni Registerad Agent 7. Namas and Address of New Registared Agent
“Narme N / A
= VAZQUEZ._JAVIER,-: e . - : — S—
7210 SW 57 AVENUE Strest Address/{P.0. Box NumbBer is Not Accaptable)
SUITE 223
MIAMI FL 33143
/‘ City FL | Zip Code
8. The above named enify Sabmits this statemenl for e pureosg of changing its registered office of regisiered agent, of both, in the Stato of Florida. | am famitiar with, and accapi
- the obligations of ~
) NATURE - ;
.:5.:? G - WZ‘?L irnd f¥re of 1aguisied gl and uhe d -aamtr’ ) (MOTE Ragritered Agard SOTEUE Gl when reinsleind] DATE

L

Ler - FILE NOW!! FEE IS $150.00 . —_— ’ .

" ) 9. Elsction Campaign Fi g $5.00 MayBe
: LAﬂerMay 1, 2005 Feo Will Be $650.00° ." _ - Trust Fund Contribution. [ Added 1o Fees
Mak g @ Checki Payable to-Florida Departmant of State

OFFICERS AND DIRECTORS . M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete nitE O chage  [J Adaition

NAME VASQUEZ, JAVIER NAME

SIAEETADDRESS | 10845 SW 89 TERRACE STREES ADDRESS

cny-s1-f |MIAMI FL 33176 ’ CIY-5i-IP

nug 0 oetets MHE [Jchnge [ Additon

HAME NAME

SIREET ADDAESS STREEV ADDRESS

oy -S1-2iP CITY-ST. 2P

g O Detete L O cmage [ Avgition

MAME NAME

SiREE( ADURESS - - —g STHETADDAESS - —— ————. - C . -

Cry.s1-hp Ory-ST- 29

TmE [ Detere mne Cchange [T Adaition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 8P CIvY-5T- 2P

HE [ Desete Wik DOlcrange [ Addiion

RAME NANE

SIREET ADDRESS SIREET ADDRESS

civy-S7-24IP ciy-st-mp

WLE 1 Delete TiTLE Ochangs [ Addition

MAME NAME

STREET ADDRESS SIAEEN ADDRESS

CIvy.5T-A1P CITY-51-29

12, 1 hereby canmmat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florica Statutes. | further cerlly that the informaton
indicated on this report o supplemental report is tue ang accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or ditector
of the corparation of the fecgivenpr rustee gmpowerad Ao execu’a this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11if
changed. or on an aftachmint withaog :

SIGNATURE:\ 7/?4// - JI Yiek |

/y@gﬂsmcm OR DIRECTOR Dayirne Prone #

[ u .‘



