2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P93000023328

" 1. Entity Name

DTC DENTAL LABORATORY, INC.

Principal Place of Business

14153 8W 142 AVE
MIAMI FL 33196

Mailin Ac-i_clress

14153 SW 142 AVE
SUITE 210

- FILED -
Jul 29, 2005 08:00 AM
Secretary of State

MIAMI FL 33186

MG

2. Principal Place of Business 3. Mailing Addrass - -
Suita, Apt #, el Suite, Apt, #, ete, o — . . . __ 2nd MOORE- - CRZE034 (5/05)
City & State City & Stale | 4 FEINumber Appled For
65-03978977 Not Applicable
- — [ r o B L ) g
Zip Country &p Country 5. Certficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
o Name o S B ) S T

?EOSSESZ\;\O}, E{;R‘i\%%E D Sireet Address {P.O. Box Number is Not Acceplabla)

MIAMI FL 33186 - ——

Cily Zip Code -

- FL

8. The abave named eniity subrits this staternent for the purpose of changing its registered office or registared agént, or both, in the State of Flerida. { am familiar with, and acoept
the obligahons of 1egistered agent.

SIGNATURE - — — -
Sigrglue tybed o printec nare of ragislered agent and litle & apphcabk INOTE Ragrstered Agent signature reguired when remnstaing) DATE

FILE NOW!! FEE IS $550.00 $.607.193(2)(b), F 5., allows for the walver of the $400.00 $5.00 May B_e

X X RN e, Elect anci

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies jt /%z%:"; E:daggsL?gu?::ncrr% $5.00 way
Make Check Payable to Florida Department of State did ot receive prior notice. Fee to file is $150.00, &L '
10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1
1k PSD [ Delete 1t [ change [ Additjon
NAM, OROPEZA, ENRIQUE D NAME
SR ADDRESS [ 14158 SW 142 AVE SIREET AGDRISS
CNY-§1. /P MIAMI FL 33186 ATy ST 7P
e O pelete i [ Change =[] Adaition
At NAME
STRLLT ADDRESS SIFETADURFSS
orY- 170 QrY-ST-2¢
TiLE ETT N Clchange T addition
N NAE L0003 74867 '
CIREET ADDRESS STREET ADORESS [17/29 /0520001 -04 150,00
CIY-STLTF Y817 )
VILE  Oowee e O] Changs  [] Addition
HAMS NAM(
SIFEET ADDRESS SIHEE T ADDRESS
CTY-5E-1F ATY-S1- 2P
i DOoews [ woe D Change [ Additicn
HAME nAME
STREFT ADGRESS SIRFFT ADBAFSS
CRY-SE-TIF CIY-SI- /P
Tk - D pelete TILE ) T Tlchange [ Acdilion
RAME NAME
SIREET ADDRESS 4IRLET ADDRESS
CY-S1-2IP . CIlY-37-2P

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i, Florida Statutes | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmentwiyressl ith all other like empowsred.

SIGNATURE: . | 79—
E AND TYPED OR PRINTED NAME OF SIGRING OFEICER GR DIRECTOR B Data h Daytma Phone ST

SIG]




