2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09,2006 08:0(

DOCUMENT # P03000097869

Secretary of Stat

1. Entity Name

ARA DENTAL LAB, INC.

HIALEAH GARDENS, FL 33016

Principal Place of Business Mailing Addrass
G/0 ALFREDO E. MESA C/0 ALFREDC E. MESA
8050 KW TO3RD 57.#208 8050 KW 103RD ST.#208

HIALEAH GRROENS, FL 33016

DO NOT WRITE IN THIS SPACE

AR RN

02132006 No Chg-P CRZEQ34 [11/05)
4. FE} Number ) Applied For
05-0536048 Not Applicable
- ; $8.75 acciional
&. Cartiticale of Status Dgsirad iy Feo Roguired

L 8. Namea and Addrass of Curreat Registared Agent

MESA, ALFREDO E

8050 NwW 103RD STREET

208

HIALEAH GARDENS, FL 33016 -

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

| &, The abave named antity subrite this statement for the purpose of changing ils regislersd office o registered agent, or both, in the State of Flarida. | am famifiar with, and accept

SR, typad o arivied newe of registered agent e fite § apptcatis. (NS E- Aingrsiered Al sigrature Jeauirad when teinstaling) BATE
®. Electior Campaign Financing $5.00 may Be
AﬂerF %Syﬁ?%%ﬁFEeEa‘\?vi?l“bsg .ggso_oo Trust Fund Centributicn, i} Added to Fess
10. OFFICERS AND DIRECTCRS _‘f
Tme op
WAME GARCIA, EZEQUIEE
STLET ADCRESS | 8050 NW 03RD ST #208 DOO0004E2563
orv-s-2r | HIALEAH GARDENS, FL 33016 33721 /°05-80040-01S 150.00
L ov
HAME MESA, ALFREDOE
STHET anoaess | 8UBT NW (03RO ST #2086
cny-st-ap HIALEAH GARDENS, FT 33018
i FINE
RAME
STREET ADDRESS
otz DO NOT WRITE
TIHLE
IN THIS SPACE
SIFELT ADORESS
Gily-§T-01
TLE
Mt
STREET ACOMESS
CITe-St-20
TTLE
HAME
STREET AGDRESS
CiTY-ST-21F

12. | hereby cerlify that ihe Information suppl
Indicated on this raport or supplemen:
of tha corparation or {he receivar or tr
changed, of on an altachmant with &

aﬁ
lbort is true

with this fling doas not qualily lar the exemplicas caontained In Chapter 119, Flarida Statutes. [ fusther centily that the informaticn
accuraie and that my sigrature shall have the same lggal ettact as if mada under cath, that { am an officer or direcior
ddlamoowerafiito execute this reporl as required by Chaptar 607, Florida Statutes; and that my rame appears in Block 10 ar Block 11t
ess, with all e like ampowered.

. 2/ /0 &
SIGNATURE: | o (S
mmmn::iWED CR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR ‘/ﬂ Do Priones & k
1
SIGNATURE: e~ [ 25/ {/)}{m Gt “NSHAHS S0

SIGNATURE AND TYPED OR PRINTED NAME a]&:cu’a OFFICER OR DIRECTOR

Caylirma Proos £




