N FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT . .. _ ecretary of State

DOCUMENT # P93000023328 125007 S00m5 125 %1 50,00
1. Entity Name
DTC DENTAL LABORATORY, INC.,
Principat Place of Business Mailing Address S
441 10TH AVE NE 441 10TH AVE NE . 76
NAPLES, FL 34120 NAPLES, FL 34120 4 0 U 5 7 B
T T A AR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0397977 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O fge'gfmﬁ?:c;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O ROYEZA , ENRIGVETD

Street Address (P.O. Box Number is Not Acceplable)'

City NM\QS FL Zg%o/dg-o

OROPEZA, ENRIQUE D

8. The above named entity submits this staterment for the purpose of changing its registerad office or regi§tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeretd agent.
.& .
SIGNATURE -

fb)mwk.’waeo o L name of registered agent and fille f applicable. {NOTE: Registerea Agent signature required when reinstanng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. Added to Fees
10. ',‘f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
ThLe PSD - O pelete TITLE [ Change [ Addition
NAME OROPEZA, ENRIQUE D NAME
STRECT ADDAESS | 14159 SW 142 AVE AR DEDNRSS STREET ADDRESS
or-sizP | MIAMIL FL 33186 Y47 /0™ e NE. Ciry-§1-21p
TITLE ”ML‘S FL 3%,2;:] Delete T [ Change  [J Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CiTY-§T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAE
STAEET ADDAESS | - STREET ADDAESS —_—-
CITY-S7-2P CITY-81-2IP
TITLE o 1 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-$T-71P cIry-$1-2p
me [ Delgte TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
e 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an acgiress, with all other like empowered
Y- g~0% 239-35 368/

¢
SIGNATURE:
ED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR Date Daytime Pnone




