2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am
DOCUMENT # P93000022266°"" % Secretary of State

1. Entity Name 02-26-2007 90074 021 ***150.00
NU-ESTHETIC DENTAL LABORATORY INC.

Principal Place of Business Mailing Addross
4965 PALMETTO AVE 4965 PALMETTO AVE TV T T
STE 2 2 '
WINTER PK FL 32792 WINTER PK FL 32792
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address @F
14 13 pwviege SA. | T4 13 Omcan
Sule, Apt. #% - Suite, App#, etc. v 1st MOORE CR2E034 (10/06)
sucte -F sucte” F

Wikhlr P, 110800 | WIHEF Park ot | * T s93t74514 Ny sostass

Zi qunlr Zip ntr o ) $8.75 Addtional
30& Vi qﬂ &g\i ﬁ . 3?’7?/4 ﬁ" ,?. ﬁ ‘ 5. Certilicate ol Slatus Desired O Fee Required fona

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MOLINA, JULIO A
8614 BRACKENWOOD DR. Slreel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32829

City FL Zip Code

8. The above named entity submils this stalement lor the purpese of changing its registered ofiice or regislered agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of regisiercd ageni.

SIGNATURE

Sagnature, typed of printed rame of cemistered agent &na tile ¢ Apokeable. {NOTE- Regsierea Agent signalure requirerd when rensiaing) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

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

ME D [ Delete FINE Ol Cherge ] Addition
ANE PEREZ, FRANCISCO J NAML

STREET ADDREss | 8536 BUTTERNUT BLVD. STREET ADDRESS

cuv-si-ze | ORLANDO FL 32817 CITY-S1- /1P

INE D 7 Delete s O Change [ Addilion
NAME PEREZ, ALEX NAME

SIREET ADDRESS | 8536 BUTTERNUT BLVD. STRLET ADDRESS

cny-si-zip - | ORLANDO FL 32817 GIN-SI- /1P

L [ Delete e [Jchange [ Addition
NAME - . ) oo e

STHEET ADDRESS STREET ADDRESS i

CIrY-sI-2ip CITY-SI-7Ip

i [ pelele THLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-2P CITY- ST 7P

e [ pelete TITLE {Ichange [ Addition
NAME NAME

SIRE ET ADDRE 53 STREET ADDRESS

CIY-ST-2IP CITY-S1-21P

e [ Delete TITLE . [] Change [ Addition
NAME NAME

STRFET ADDRESS STREE] ADDRESS

CITY-5T-1p CITY-ST- 2P

12. | hereby cerlily that the information suppiied wilh this filing does nol qualify for the exemplions contained in Section $19, Flarida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or rusiee empowered lc execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 1 1

if changed, or on an attach ith an address, wi other like empowered. ?
SIGNATURE: i"ﬁ ad o Prant {-17€2 @Z// f/ 27

SIGNATURE AND TYPED OR PNNIEW SIGNING OFFICER OR DIRECTOR Dayiime Phone




