SRR FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000091563 03-30-2006 90018 031 ***150.00

1. Entity Name

ALVAREZ DENTAL LAB, INC.

Principal Place of Business Mailing Addrass ) ' L ' ._>

2742 SWBTH ST 2742 SWBTH ST ’ 4004 1516

SUITE 18 SUITE 18

MIAMLFL 33135 IS MIAME FL 33135 LS

e N AERRIAR IR RN Ao
Suita, Apt. #, eic, Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numnber Applied For

65-0622089 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ fzggq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglsterad Agant

Namea

ALVAREZ, JESUS :
8450 SW 32ND TERR . Street Address (P.O. Box Number ig Not Acceptable)

MIAMI, FL. 33155

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 of registered agent. -

SIGNATURE s
S'qmm.rypsdnrprrmnumdgegiﬂuuﬂnwtmdﬁﬂeifﬂppimﬂe. {NOTE: Registered Agent signaiurs required when reinstating) DATE
. A
FILE NOW!! FEE IS 5‘1.50.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Centribution, a Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD J Celete ME [JChange [T Addition
RAME ALVAREZ, JESUS NAME
STREET ADDRESS | 8450 SOUTHWEST 32ND TERRACE STREET ADDRESS
CIFY-$1-2IF MIAMI, FL 33155 CIY-§1-2P
TMe vSD 1 pelete TME [ Chznge [ Addition
NAME ALVAREZ, ADI NAME
STREETAGGRESS | 8450 SOUTHWEST 32ND TERRACE STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33155 CITY-ST-ZP
TILE [ pelete TMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7P
TME O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
VITLE T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2P CITY-S1-21P
TMLE [ Detete TMLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P .

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowared to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmegt with an address, with all other like empowared.

SIGNATURE:

FED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dats Daylrne Phone #




