2006 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000022266 Jan 27,2006 08:00 AN
1. Entiy Name Secretary of State
NU-ESTHETIC DENTAL LABORATORY INC.,
Principal Place of Business _ . . Mailing Address
g'?_%SzPALMETTG AVE 3955 PALMETTO AVE
WINTER PK FL 32792 WINTER PK FL 32782
: : AR
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10,05)
Cily & State ' ) Cily & State 4, FEl Number 59-3174514 i[:lz?{;\dn?; y
Zip Couatry e Country 5. Certfiicate of Status Desired 0 gese gfquﬁ'fémm
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
' B ’ : Name o i
i%qggg:&é%é%WOOD DR Swreet Address (P.C. Bax Number 13 Not Acceptabie) T
ORLANDO FL 32829 -
City T FL | Z» Code

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flodda. | am familiar with, and aoceg
the obiigations of registered agent.

SIGNATURE

Sgnature. typed o prted name ol registerad agant ard tite d spptcatie "(NOTE Registered Agent signatiure reiuired when reinstaling) co o DATE

FILE NOW!!I FEE I§ $15000
o “After May 1, 2006 Fea Wll! Be 3550. .
Make Cheek. Payable 1o Flovida Department of State

g

4. Eiection Campsign Financing $5.00 May
Trust Fund Contributon. [ Added to Fees

10, CFFICERS AND DIRECTORS I 11. "ADDITIONS/CHANGES TO OFFICERS AND D]F}ECTOF?S IN 11

Mif D [ Delete TLE [ Change [ A
3

NANE PEREZ, FRANCISCC J NANE HNAAGE W 123

STREEY ADDRESS | 8536 BUTTERNUT BLVD. STAEEY ADDRESS ) . -

Y-S P ORLANDO FL 32817 CrY-57- 19 'r}rff {;’S{’{}g 3:‘?@?&“’314 ! -.'JD . gﬁ

e D O Deete e Ol Change [ Aire

HAME PEREZ, ALEX HEhiE

STARECT ADDRESS 18536 BUTTERNUT BLVD. STREET ADDRESS

an-si-2P - FORILANDQ FL 32817 CITY-ST-7IP

e 3 Dalels e ' Tl Change [ 8

HAME NAME

STREET ADDRESS $TREET AUDRESS

CITY-$1- 21 CTY-ST- 2P

e Cloeste  § e Clokange i

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-§T-71P oIy $1- 218

e o 7 Delete g O Cange  [Jace

NANE NAME

STREET ADDRESS STHEET ADDRESS

LRY-5T- 2P CoTY ST 7P

InLE O e g ) [ Change [ A%

HAHE HAME

STREET ADDAESS STREET ADDRESS

Cly¥-5T-ZIP ¢ity.ST. 7P

12. 1 hereby certify that the information supphad with this filng does not qualdy for the exemplions corjained in n Section 119, Florida Statutes 1 further certify that the irfomnatiu
indicated on this report or supplemental report is true and accurate and that my signature shall have the same la t?al effect as i made under oath, that I am an ofiicer or diredis
ot the corporation or the recaiver of frustee empowered, to execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an attachmentwith an address, withvall oiher like empowerad.

SIGNATURE: __ A ML il % Flaw# T 7[2’1?;’2 p/-180% ek

sa?tT ATURE AND TYPED OH PRINYED NAME OF SIGNING DFFICER OR DIRECTOR Laytims Bnang ¥




