2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOQCUMENT # P04000005263 .
=teroull Apls' 28, 2006 (}séoo AN
D.C.C. DENTAL LABORATORY, INC, ecretary of State
Prircipal Place of Business Mailing Address
1481 S, MILITARY TRAIL 1481 5. MILITARY TRAIL
# 14 PALMA PLAZA # 14 PALMA PLAZA
2. Principal Place of Business 3. Maihng Address

Suite, Apt. #, etc. Sutte, Apt. #, et. 1st MOGRE CR2E034 (10/05)

Cily & State City & State 4, FEiNumbe ] |appledFor

20-0578707 ; -ENOI Applicaty
Zip Country &b I—Counary 5. Certificate of Siatus Desired 7 gi' g;lf;idétional
6. Name and Address of Currerd Registered Agent 7. Nameand Address of New Registered Agent
Name
¥g7hme’E|ﬁ_\|PEF§QNTAéRRACE Streer Address (PO Box Number is Not Accaptable) T
ROYAL PALM BEACH FL 33411 e
City Ty '|'2i}£'c(>ae'
. FL | ™

8. The above named entity submits this stalement for the purpose of changlflg its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent M

i
SIGNATURE G—
Signature. bypsd o prinled name of tegisiered agent and lie f appheatie f {NOTZ Regelored Agent sonziure raaubrad when rewslabng) DATE

FILE NOW!! FEE ]S $150.00 5 C
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departmient of State

8. Electon Campaign Financing $5.00 May Be
Trust Fund Contbution. (3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDiTI_ONSJC_i-i_.{\N_GE_S TO OFFICERS AND DIRECTORS IN 11

TRLE P 1 eete TE [ Change [ Additien
HAME VARGAS, LUISF NAME

STREET ADDRESS 1157 BELLEZA TERRACE STREET ADGRESS

OTY-S1-7P JROYAL PALM BEACH FL 33411 gy -57-28

il 7 c Addii
mE v O pelete T UoO0N054473 [T Change [ Addition
HANE VSMA, ADRIANA NAME 057131 705 SQUSDD -

STREET AODRESS 1157 BELLEZA TERRACE STRLET ADDRESS S/ 11 ~014 150,00
TAY-ST-ZP JROYAL PALM BEACH FL 33411 Gire-S1-2p e

HILE 3 Detete THLE T3 Change [ Addiiion
NAME NAME

STREEY ADDRESS STRCET ADDAESS

Tify-sT-71 CiTY-S7-2IP

1ME [ nelee TilLE B (fﬁanﬁe i {1 Additson
NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 1P Y5179

ToE 7 Dalste i O Change (3 Additien

NAME HAME

STREET ADDRESS STAEET ADERESS

Ly-s1- 2 LHY-S1-87

TLE 3 Detere TALE I Change  [J Addition
NAKE NAME

STREET ADDRESS STRLET ADDRESS

LIy -S1- 2P GITy-51-71P

12. | hereby cerlify that the information suppled with ihis fing does nol gualily for the exemplions contained m Secticn 118, Flonda Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shiall have the same legal affect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name zppears in Block 10 or Block 11
if changed, or on an aitachmant with/an address, with all ofher jike empawered.

SIGNATURE:

SIGNATURE ANOD TYPED OR PRINTED NAME OF SIGNING OFFICER
L

yd



