2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000039344 Mar 02. 2006 08:00 AN
1. Entlbﬁ\iame S 2 t f St t
HIGTECH DENTAL LABORATORY INC. ecretary o ate
Principat Place of Business aifing Address
9280 NW 26TH ST ’ 9230 NW 26TH 5T )
LRI
2. Principal Place of Business 3. Mailing Addraess
Swike, Apl #, Blc, Suite, Apt, #, efc. 15t MCORE CRZED34 {10/05)
City & Stale City & Slate 4. FE! Number T T KDK‘IICTUEL)77 )
] 54-2 1_1_3_0% ______ Moy RDDhL.aDie
Zp ' Courilry ) zp Country 5. Ceriiiicals of Stutus Desired S ?33 ;}i :!‘rj:;'o“az
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
52&1}815\%!2%#-? S-IL- A Slreet Address (P.O. Bux Number is Not Acceptable)
SUNRISE FL 33322
Cily FL Zip Code

B, The above named entity submis this stdiement for the purpese of changing its registered office or registerod agan!, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registe
%%/W az/ A;

SIGMATURE & .
gl el reg: L o apkihe atte TE Regwieer Anaiureg ree LS E
B et ltJY.P Wﬂmmnnw QFJM;H (NOTE Regwiered Agent signaiure requrod when reinstating)
FILE NOWNI FEE IS 8150007 " . N
e Ee WG B W 9. Kisction Campaign Financing  $5.00 May 8e
After May 1, 2006 Fee Will Be $550.00 _ Trust Fund Conwibuton, [ Added to Fees
Make Cheek Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fe:78 P ™ Gelete WILE £ . O change [ Addition
§
STREET ARORISS | 9290 NW 26TH ST STRCET AODRESS d R
are-st-Ap JSUNRISE FL 33322 CITY-S1- 2P
THLE Y O petets L 3 Change [ Addilion
HAME VARONA, SAIRA HAME
STREET ADMRESS | 9280 NW 26TH ST SVRFE ADDRESS
Y- 51-4IF SUNRISE FL 33322 s CITY-57- 71
i : oo e § SO L D1 Change [T} Acdition
NAME NAME
STEET ADDRESS STRLE] ADBRESS
WS- 2P CIFY-Si-2P
D De!eiP TMiLE ] Change [ Addition
NAME
PRESS STAEET ADORESS
. CirY-ST- &7
y [ cetete THLE [ Change [ Addition
NAME
STACET ADDRESS
LITY -3T- 2P
- ] Delete wILL JChange [ Addiiion
NAME
STREEY ADDRESS
CITy-53- 2P

“hfy that the informalion supphied with us iling does not qualily for he exemptions contained in Section 119, Florida Statutes. | further cenlify thal the information
“us report of supplemental EPONs true and accurate and that my signature shall have the same legal etfect as il made under oath, that | am &n officer or director
1o the receiver or trusfee empowered to execute tms report as required Ly Chapter 60T, Florida Statutes: and that my name appears in Block 10 of Block 11

an attachmend with antaddieds, with all other like empowered

~ R 2 _ p‘?/ZZ/ﬁé
SIGNATURE @? CR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Date Dayhime Phato ¥
L~ T el




