-

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P95000091563

1. Entity Name
ALVAREZ DENTAL LAB, INC.

04-11-2005 90152 020 ***150.00

Principal Place of Business

2742 SW BTH ST
MIAMI, FL 33135

Mailing Address

2742 SWBTH ST
MIAML, FL 33135

2. Principal Place of Business 3. Mailing Address

RN A

sute. gg‘g’)’é—‘ ﬁ /3 Sute. S‘E?yi }y 7.4 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0622089 ] Not Applicable
zp Couniry Zip Country 5. Cerlilicate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, JESUS
8450 SW 32ND TERR N
MIAMI, FL 33155 o

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations ol registered agent.

SIGNATURE
N Signatura, lyped or printed name of registered agent and tis if applicable.

{NCTE: Ragistered Ageni signature required whan reinsiating)

FILE NOWIll FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.DD May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD g O et TiLE " /O N OR Change [ Addition
o ALVAREZ, JESUS £ NAVE A fvatii @ JEses v

STREET ADDRESS { 285 NW 27TH AVE . STREET ADDRESS | P 42 ST) S.w. 32 o_ £/

CITY-§7-2IP MIAMI, FL 33125 CITY-5T-ZIP 1'4/)’4: F’/. 33/95-

TME VSD O Delete TLE VSD . OFCrangs [ Acdtion
NAME ALVAREZ, AD! NAE Alvane g 434; ~<ah

STREET ADDRESS | 285 NW 27TH AVE street ooess | @ S0 .0/ IS0 < b

CTv-sTaP | MIAMI, FL 33135 cv-st-7p AN, . 33 155

TALE O velete TITLE {0 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CiTY-51.2P

THLE [J Delete TITLE [ Change [ Agdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-51-2P

TILE (] pelete 1nE Ochange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2iP

TITLE {7 Deleta TTiE () Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

12. | hereby certify that the inlormation supplied with this filiné) does not guality for
indicated on this report or supplemental report is true and accurate and that
of the corparation or tha receiver or rustee empowered to exacute this re

exemption statad in Section 119.07(3)i), Forida Statutes. | further certify that tha information
y signature shall have tl
quired by Chapter &

changed, or on an au%t%ﬁ with all other like empowergd }
SIGNATURE: theslos

sama legal effect as it made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 i

s

SIGNATURE AJG TYPED OR PRINTED NAME DF SHGNING OFFRCERQA DIRECTOR

Daytrma Prone #




