~ — FILED
2006 ENNUAL REPORT (AR) ' Apr 06,2006 8:00 am

DOCUMENT # P05000128378 - ecretary of State
I+ Enty Nama 03-28-2006 90118 043 ***150.00
DIPIETRO DENTAL LAB, INC.

Principal Place of Business Maiting Address

900 NORTHWEST 13TH STREET 900 NORTHWEST 13TH STREET

BOCA RATON FL 33486 BOCA RATON FL 23488

RGO 0 052 25 1000021 0 D0 DA CES LW 0 Y

2. Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/05)
Cily & Slate Cily & Stae 4. FE! Numbgr Applied For
191938 19 ) Noi Applicable
dio Country gp Country %, Cerlilicate of Stalus Desired a sﬁg:asq “:f:;m
6. Nama and Address of Currenl Regtstered Apent 7. Name and Addrass of New Ragisterad Agent
Name
?g ;%GSEVI\" gzL[{JTDR Esq-A' P.A. Stieet Addiesa (P.0, Box Number is Nol Acceptable)
4TH FLOOR
MIAMI FL 33145
Ciry FL { Zip Code

8. The above named entity submits [his stalement lor the purposa of changing 18 registered olfice o registered agent. or both. in the State of Florida. | am famiiiar with, and accepl
the cbtigations of registered agent. |

SIGNATURE

. YDA 0 Peace nTwe 0 1og-skeron adues and W f sockeania NOTE Ropstioren Agen txpiiiond Weam O whrds 1o mist i) OATE

‘v ELE NOWN!FEEIS'$150.00.. T - .
. - After May 1, 2006 Fee Will Be $55000 -
Make Check Payabla to Florida Department of State -

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. ] Added 1o Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS fCHANGES 10 OFFIGERS AND DIRECTORS IN 11

e DPT T Detete e Dchange [ Addition
HAME DIPIETRO, LIN NAME
STREET ADCAESS [ 900 NORTHWEST 13TH STREET STREET ADORESS
Ciy-SI- 0P BOCA RATON FL 33486 oiry-S1-ap
e DVPS 2 Delete Tne C)Change [ Adation
HAME GAUMER, DONNA HAME
SIREET ADDRESS | 900 NORTHWEST 13TH STREET STREEY ADDRESS
Ciry-5T-2P BOCA RATON FL 33486 CITY-ST- 2P
me 3 deicee g Ocrange [ Agdition
WAME NAME
SIREET ADDRESS STREET ADDRESS
CIRY-ST- P TS ap

- WE -~ - O petsts nne I cranpe [ Addilion
MAME HAME
STREET ADORESS STAECT ADDRESS
ciy-s1-° CITY-St- 2P
TTLE 3 petete RIE O Cangs ] Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
EITY-SI- 2P orty-51-Bp
nne 3 petere ne O Clange  (J Adertion
NAME NawE
STREET ADDRESS STREET ADORESS
criy-$1-ar Cy-81- 4e

12. | hereby certty that the information supplied with this filing does nol qualily tor 1he exemptions contained in Section 119, Florida Stalutes. 1 further cariify that the inlormation
indicated on this report or supglemenial report is ue and accurate and thal my signature shall have the same tegal ellact as i made under oath; that | am an oflicer or girector
ot the carporation of INg receiveror lrustee er rad to execula this reporl As required by Chapter 607, Fiorida Slalues: and that my nama appears in Block 1001 Block 11

il changed, or on an atlachme)iln an adargss, .with all ot Ilke"empawcled.
SIGNATURE: 94 3 mf_?‘-a A Ja!—gji;ﬂ:ras’ré

/sr.’hmn: AkD TYPED DR PRAINTED NAME OF SIGHRG OFFICER GR DIRECTOA
;




