2006 FOR PROFIT CORPORATION FILED

.~ - -~ ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # P05000080255 O ecretary of State

1. Entity Name
QUICK DENTAL LAB INC 04-24-2006 90421 026 ***150.00

Principal Piace of Business Maifing Address
1265 W 39 PL 1265 W 39 PL
T o ”ll”“. m |Im IW “m IIM Il“ul‘lulm ||H|“I|‘ |lm |mm “ l“»
2. Principal Place of Business 3. Mailing Adaress
050 MW j03 ST Fos? ww {05 SC°

Suile, Apt. #, ete. Suite, Agt. #, elc 1st MOORE CRZED034 (10'105)
Swie: # 202 . soide ot 202
ity & Slate : City & Slate 4. FEI Number Appiied For
//I:n(unk jﬂr.ﬁns-, Fl— ﬁlk&/?t\. Sar das Al 20— Zﬁ"{ﬁ 43 Nat Apolicatle

Zig .. Country Zip Country - $8B.75 Aaditional

y 5. Certilicate of Status Desired ' !
330/l UAA- 330l A o N Ll Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
Lortinze, Alevis, T

LORENZO, ALEXIS J ~

1265 W 38 PL Sireet Address (PO Box Number is Not Acceptable)

HIALEAH FL 33012

POs5D s 703 €27 Suikh: 202

O Hhitat. Jardus. FL | 555,

4{///00,

INOTE Regusieren Ages:l SnalGIe feuured whel ienstaing) DATE

" FILE NOW!!! FEE'IS $150.00. . | o
‘- Bl " - : 9. Election Campaign Financing $5.00 nay Be
. After'May1, 2006 Fef. Will Be'$550.00- Trust Fund Contribution. [ Added to Fecs
Make Check;Paque to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ Gelete TiME (4 DO Crange (] Addition
NAME LORENZO, ALEXIS J AME Lortney. Alevis g -

STREET ADORESS {1265 W 39 PL STREET ADCRESS | POST M j03 ST Su e 202

ciy-st-2p |HIALEAM FL 33012 oSz | thadgl. Faldas FU. 33942

TTLE O Delete TITLE [ Change  [J Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P Ciry -§7- 2P

e [ palere 115LE [ Change [ Addition
HAMF HAMF

STREET ADDRESS STREET ARDRESS

CITY-ST1-7iP CITY-sT- 2P

TITLE [ Detete TiTLE . [ change  [3 Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2%P CITY-ST-2p

TLE 3 Deete TILE ) Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

e ] Defete TI1LE ) Change  [7] Addition
NARME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. ) hereby certity that the information supphed with \his Bling does not quality tor the exemptions contained i Section 119, Florida Statutes. ) furiber certily that the information
inchcateg on this report or supplemental repert 1S rue and accurale and that my signature shall have the same legal sifect as ¥ rade under cath, that | am an officer or director
ot the corporation aor tha recaver of lru empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wigma dress, with all other like empowered.
a’/;/of(_ (350) ¢4 ys.
0

SIGNATURE:
TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daynme Phane §




