FILED

~, 2006 FOR PROFIT CORPORATION 2
ANNUAL REPORT ‘

Apr 17,2006 8:00 am

- ecretary of State
PEC)CNUMENT # P0500011 3733 % . (02-22-2006 90001 007 ***150.00
nt ame .
D-N-S DENTAL LABORATORY, INC.
Principal Place of Business Mailing Address * -
1830 NW 183RD STREET 1830 NW 183RD STREET
MIAM, FL 33056 MIAML, FL 33056
T s ARG AR
Suite, Apl. #, etc. - Suite. Apl. #, etc. 02132008 Chg-P CRZE034 (11/05)
Ciy & St City & Stare PG Applied For
' w ~ 38 H4¥ 55 Nol Apphcable
2ip Country Zip Couriry ) B.75 "
_ S, Certificato of Status Desired [} r—§ee Rem“if:a“’““"
5. Name and Address of Current Rogistored Agant 7. Name and Address of New Registored Agent -

Name
WEBB, DELROY

1830 NW 183RD STREET Street Address {P.0. Box Numbar is Not Acceptable)

MIAMI, FL 33056

-

City FL l Zip Code

B. The above named entity submits this statement for the purposa of changing iis registered office o regisiered agent. or both. in the Stata of Flonda. | am fasmiliar with, and accopt
the obligations of regisiered agent.

SIGNATURE
. Signalira, typod of proted face ol registered agen! and Uie d applcabe. (NOTE: Regisiarsd AQan EIgQNEiie raQUITEd Whan HENSTng) DATE
FILE NOWIT FEE IS $150.00 8. Elaction Campaign Financing $5.00 may8e
After May 1, 2008 Fee will be $530.00 Trust Fund Contripuzion. [ Adgded o Fees
10, OFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 119
{13 o] 3 Delete e [ cCrange [ Agdition
RAME WEBB, DELROY N
STREET ADORESS | 1830 NW 183RD STREET ) STREET ADGRESS
COY-ST-2 MIAM), FL 32056 CIIY-S1-2P
1,13 [ oetere TLE O Change [ Agdition
NAME NAME
STREET ADOPESS ’ STREET ADDRESS
LIFY-S1-7P CiTY 51 2P
mE 3 Dewte § ome O Change [ Adition
RAME HAME
SIREET AGDRESS STREET ADDRESS A
CiTY-S1.2¢ CITY-5T. 2P
Tme [ paters TME Clchange [ Aaition
NAME HAME
STREET ADDRESS STREEN ADORESS
crY-ST- 20 | ovvsrze
WE - 0 pelete mE [CJchangs £ Adeiion
HAME NAME
STREET ADTRESS STREET ADORESS
CTY-57-29 ciry-st-2e
e [ Delete TLE Ccthage [ Acdition
NAME NAME
STREFT ADDRESS SMEET ADGAESS
orY-si-zp . ary-s1-2p

12. | herabsy cenify that the informalion supplied with this [ik I:? doas not qually lor the exemptions comained in Chapler 119, Forida Stautes. | further cenily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shat! have (he same lagal ettect as il made under oath; that | am an officer or director
of Ihe corporation o the receivas, gc} as required by Chaoter 607, Flonda Statutes: and that my namo appears in Biock 10 or Block 11 #

B S —

ustee empowerad 1o execule s
addrass, with afl othar like

SIGNATURE: _
m”soonmﬂt/-fwmwnﬁuimnm Dale Dwyiime Fhona #

M L :L//“//o




