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ANNUAL REPORT (AR)- - , Mar 23,2006 8:00 am

PQSNUMENT # P05000058887 * Secretary of State
. Entity Name
MARY'S DENTAL LABORATORY. INC 02-22-2006 90013 024 ***150.00
Principal Place of Business N Mziling Address '
14225 SW 28TH ST, 14225 SW 26TH ST. )
MIAMI FL 33175 MIAMI FL 33175
A G O 0 LK 2
2. Principal Place of Bysiness 3. Mailing Address '
FH/0 w )Zg/”_,,,f-. PHI0 w. Fla s/er 4.
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6. Mame and Address of Current Registered Agen? 7. Name and A ol New Reg Agent
. ~ Name L
IR ?.?szsoémAzgl‘?HDST e [ -SveerAdarese {7.0. Box Number i3 Mol Accepiabie)
MIAMI FL 33175
~ Cily FL | Zip Code

8. The abgve named entity subrmits this staternent tor the purpose of changing its regisiered office or
the obligations of regisiered bgent,
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TigihIre. YO B BIaVON R 06 HLGHHH & 300N ARG Liig 4 ADOLEATRS. \NOTE: Megisipis . i d WATE

tsterod agent, of both, in the State of Florida, 1 am familiar with, and accepl

9. Election Campeign Financing  $5.00 May Be
Trust Fund Contribution. [} Ackied 1o Fees

0. T GFFICERS AND DIRECTORS W ADDIIONS/CHANGES T0 OFFIGERS AND DIFEGTORS IN 13

niE D . O vetste E Ocrange [ Acdition
NAME BRAVO, MARIA D A

STREET ADORESS | 14225 SW 28TH ST. | ' SIRECT AQDRESS

cify-Sr-2p MIAMI FL 33175 <. Cry.s1. 20

TE D O Detete TInE O Change ] Addilion
NAME GARCIA, JULIO L NAME

STREET ADDRESS | 14225 SW 28TH ST. SIRIET AZDRESS

Cry-§5-20 MIAMI FL 33175 . CTY-5T- 7P

we, b . e = e ¥wms L. e 1 Crange [ ageition | ___
NAME NAME

SIREEY ADRESS STRLEY ADDRESS
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HAME NAME
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12. | hereby certity that the information supplied wilh tnis fitng dpes not guaiity lor the exemptians contained in Section 119, Florida Statules. | further certily that the information
inaicated on this report or supplemental 1eporLis true and accurale anc that my signalure snall have ihe same legai ettect as f made under oawn; that | am an olficer or directar
ol the corporation of the receiver of trusiea fhpowered to axecute this report as required by Chapter 607, Florida Siatules: and ihal my name appears in Block 10 or Block 11
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MARY"S DENTAL LABORATORY, INC,
83410 W FLAGLER ST

SUITE 205

MIAMI, FL. 33144

Subject: MARY'S DENTAL LABORATORY, INC.

Reference Number: Poso000s8887 ) T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now proyide.the FELnumber. A.Social Security number is
not considered to be the same as theé FEI number For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



