2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000022712

1. Entdly Name
MADRID DENTAL LABORATORY, CORP.

- Feb 10, 2006 08:00 AM
Secretary of State

Mafling Address

383 W 297H ST
HIALEAH, F1 33012

Principal Piace of Business

383 W 29TH ST

HIALEAH, FL 33012 US U5

DO NOT WRITE IN THIS SPACE

|
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|

[

A

01192006 No Chg-P CR2ZEQN34 {11/05)
4. FEI Number ' Applied For
65-05657 92 Not Agplicable
i ; $8.75 aduitional
5. Cemf%cate_ of Eitg?us Desfred: 1'_'! Fee Required

LIPRVIN =)

6. Name and Addressnf ,Curr:l;t Registered Agent' ]

RAMOS, ALFREDO
7457 NW. A67TH TERRACE -
MIAMI, FL 33016

H7S

DO NOT WRITE
IN THIS SPACE

8. Thfz above remad entity submits this statement for the purpose of changing its registered sfﬁce of-registered agent, or both, in the State of Florida, { am famiiiar with, and éccept

ALFaeyy famys

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nas of registered agent end e if applicabite.

{NOTE Regisired Agont signalure required when reinsialing}
iEe oo oo - e

(oot

DATE,

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution.

9. Fieetion Campaign Financing

$5.00 May 8o
Added to Fees

15, T GFFICERS AND DIRECTORS ]

TITLE P

NAME RAMOS, ALFREDO

STREET ADDRESS | 7457 N.W. 167 TH TERRACE
CITY-51.2P MIAME, FL 33016

TITLE 87

NAME CARRANZA, MARIA S

STREET AZDRESS | 7457 N.W. 167TH TERRACE
OFY -STR MIAMI, FL 33018

THLE

NAME

STREET ADDRESS
CY-ST-2P

TTE
NAME |
STREET ABORESS
GITY-S8T-2IP

TiRE

NAME

STREET ADDRESS
CiTY-S7-2iP

TLE

MAME

STREET ADDRESS
CITY-5T-2P

00423438
e/ - ann4a-013 150,00

b Ao

DO NOT WRITE
IN THIS SPACE

PR PRI

12, 1 hereby cerﬁf%thai the: information supplied with this fillng does not qualify for the exemplions cordained i Ch
I

indicated on |l

changed, or on an atachment with an getgress, with all other iike empawered.
SIGNATURE: G

is report or supplemental report s true and accurate and that my signature shal! have the same legal affect as if made under cath; that | am an officer or director
of the corporation of the reeeiver or rustee empowered o exacute this repart 2s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

aptes 118, Fiorida Statutes. 1 further centify that the information

2AAEA

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M e s_@ima’m !/‘z%é

Dayime Phono #




