FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-01-2006 90433 046 ***150.00

DOCUMENT # P93000023328

1. Entity Name
DTC DENTAL LABORATORY, INC.

Principal Place of Business - Maiting Address
14159 SW 142 AVE 14159 SW 142 AVE T aAmA Ty
w33 © A& SUTE210 . o\&

MIAMI, FL 33186

2. Principal Place of Business 3. Mailing Address i |||l HI |II[| l“ll l|||| lI"I II||| lI"l Illll ‘IIII IIIn |l|l| ’I’l || M
Y joTh Py M-E YY( o™ Ave N-g.
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State e 4. FE! Number Applied For
Nevg\esS T/— (- N (-\ra \€S F (- 65-0397977 Not Applicable
g’( \ ,)to CT";;W&%\ 'gplf | ao CDu!"l[\y) S (L 5. Certificate of $tatus Desired O ?eae ;asq:::fdiﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OROPEZA, ENRIQUE D
14159 SW 142 AVE Street Address {P.C. Box Number is Not Acceptabte)

MIAML, FL 33186

City EL I Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanue, typed of [rlnlag nane of registered agent and titk i| appbeabla. B {NOTE: Registered Agant sighatuie required when (einsizting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaig_;n Financing $5.00 Mmay B
Aftor May 1, 2006 Foa will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE PSD [ Delete TILE [J Change [ Addition
NAME OROPEZA, ENRIQUE D NAME
STREEY ADDRESS | 14159 SW 142 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL. 33186 CITY-ST-2IP
TLE ] Delete TME I change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME £ Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Defete TMLE Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SF-21p CITY-S1-21P
T [ betete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CIFY-ST- 2P

42. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address {with all other ike empowered.

SIGNATURE: /,\ZJJ:» m‘-/ -26-06

Wﬂm\wﬁm‘r@umw ER OR D Daytime Phone #
Lo




ATTACHkE
2@042% {-26-06

*Lﬁt} %m%é Q&tﬁ?@

boe \Q\& WO TR @ AR

— s o /\/ZM C~r
A&,MQ-S TO }Lﬂ ?5 M(m Fi33¢86

Mo #ddnes 5\\\

GY) 0" e HE
A)Aﬁ?IQ_S . BYI90 -

YO Cox. 266 -

Tl lhossee EFL B2R02-1500

€ F930000 23309



