FILED

2 PROFIT conpomﬁow » Apr 20,2006 8:00 am
008 PO NNUAL REPORT - ecretary of State

DOCUMENT # P04000065427 03-24-2006 90016 037 ***150.00

1. Entity Name
AMELIA DENTAL LAB INC.

Principal Place of Businass Mailing Address
530 20TH STREET NE 530 20TH STREET NE

NAPLES, FL 34120 NAPLES, FL 34120 e | 680 1 1 00 8

e s A O A

1 9/0 KOTH. TERR. Sul| Satnc R=s BboVE

Suila. APt ¥, o1c. Sule. Apt. ¢, etc. 02182006  Chg-P CR2E034 (11/05)

City & State

moles A

City & Suate 4. FEI Numbor Applied For

APPLIED FOR o2£? "2/ 5 20/8 Tret upicatie

Zp Country 3. Genificata of Status Dasired [ gg-xm"”m

i1l | ece

6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Ragistersd Agent

- - LAddresy - SLeTa ind Address of ew B gont__
BEATRIS, CONDOMINA ’ m/y REra . A Elnr#rndEZ
2013 50TH TERR SW Soet Addiess (PO, Box Number is Nt Accaptabia)
NAPLES, FLORIDA, FL 34116
B30 207H Srecer NE
“Eples FL %85 20

8. Thae above named enlity submits this statemen lor the purpose ol changing is ragisiered cificp of ragistered agent, & both, in the State of Rorida. | em lamiliar with, and accept
the obligations of ragistared agsnt.

SIGNATURE YR LR 7. A ELr/ Ars S EX : 3-SY - 2L
Sigrature, typod o pnnssd rame of rogiatered AQeNt ) Wiy £ ApOCaDIS. {NOTE: Ragl Taquared when rerstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campign Financing $5.00 may e
After May 1, 2008 Foe will ba $550.00 Teust Fund Contribution. [} Added o Faes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
me MRS, O pewese T O Chawe [ Addition
NAME MARIA AMELIA, HERNANDEZ NAME
STREET ADORESS | 530 20TH STREET NE STREST ADCRESS
cr-g-m? | NAPLES, FL 34120 arv-s1-ze
e 0 Detete e (J Change [ Adctica
AL NANE
STREEE ADORESS STRE:T ADORESS
CITY-S7-1P i an-s1-e
FITLE O etets i Ocrange O Agalion
g . . . . U Wy S —_ - -
STREET ADDRESS STREET ADDRESS
GITY. 51-DP Cim-51-a0
TnE ] elin jioY3 [ Changr [ Ackition
MAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-81-09 CIyY-S1-0p
TImLE O pelete L Dichange [ Addition
NALE RAME
STREET ADDRESS STREET ADDRESS
Cy-st-1e . ory-51-2p
4T3 0 Delets 11113 Otrange [ ascition
MAME NANE
STREE? ADCRESS STRECT ADDRESS
CIry-51-1p cry-51-219

12 | haraby cartily thal the information supphed with this lm doas not gualily for (ha exemptions contained in Chapler 119, Florida Statutes. | further cartily thal tha information
inclicaled on this raport or supplemental report is true accurale and that my signaiure shall have tha same tega! eftect as if madae under caih; that | am an officer or diracior
of the COrPAration of ihe recaivar Of rusiee empawered 10 xaculs this raport os raquired by Chapter 607, Foriaa Statutes: and that my namo oppears i Block 10 or Block 1 il
changéd, or on an sttachment with an address. with all ciher tke empowered.

SIGNATURE: =

AND TYFED O P RN TED MANE OF EIGNING OPFICER OR IRECTOR Date Daytyrs Priohe 8




