oy

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS5000093055 . Apr 08, 2005 08:00 AM
1, Entty Name Secretary of State
SHAPE & SHADE DENTAL LAB, INC,
Principal Place of Business ? T ) i ‘ I\Eéﬂing Address o -
14055 SW 142 AVENUE _ - 14055 SW 142 AVENUE
SLHTE 30 - SUITE 30
MLAMI FL 33186 MIAM| FL 33186
i L | AR
2. Principal Place of Business _ T 3. Malling Address T

Suite, Apt. #, etc. - e | Suite, ADL#, to. 1st MOORE CR2E034 (10/04)

City & State - o City & State 4. FEI Number Applied For

L " 65-0627966 Mot Appicaie
Zip Country ap County 5. Cerlificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Ragisterad Agent_ ] _ 7. Name and Address of New Registerad Agent

Name

AQUERREUERE, CRISTINA

14055 S.W. 142 AVE. SUIT 30 Street Address (P ©. Box Number is Not Acceptable)

MIAMI FL 33186 ‘ g

City FL Pip Code

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

SIGNATURE ——

Signature, yped o prialed name of registerad agan! and tifs if anplicablk: (WDTE Registered Agent sgrature reglired when raimstating - DATE

FILE NOWI!! FEE IS $18000
After May 1, 2005 Fop Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 may Be
TrustFund Centribution. [T Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD ' O Delete L - {JChange  [J Addition
KANE AGUERREVERE, CRISTINA AN HONDNEe3033

STREET ADORESS | 10010 HAMMOCKS BLVD STE 205 STREET ADDRESS {34 /0405200 T=-009 (50, Uﬂ
CITY-ST-2iP MlaM! FL 33198 CITY-ST-TIP

o VD - S T pelets | T O] change | ] Addition
NAME VERGARA, RICARDO H NAME

STREET ADCRESS | 10010 HAMMOCKS BLVD STE 205 STREET ADDPESS

CITY-ST-ZiP MIAMI FL 33196 . CITY-ST-21P

e ‘ " Delete e [ Change [ Addition
NAME NAME .

STREET ADORESS SIREEF ADDRESS

CITY. 8T-2IP CITY-S1-7IP

o T B LI Delete e ) Change [ Addion
NAME MAME

STREET ADORESS STREET ADDRESS

CiY. ST 2IP Y S1-2P

TmLe T o (7 Delste TME I change [ Addilion
NAME KAME

STRUET ADDRESS STREET ADDRESS

CIry- ST-21P Y St 2P

THLE T - [T Delete e ' T change  [7] Additian
haME L HAME

STRCET ADBRESS SIREET ADDRESS

CITY- 5T- 2P CTY-S1-7P

12. | hereby certify that the informatiorn supplied with this fillng does nat qualify for the exemption stated in Sectian §19.07[3)(D, Fiorida Statutes, [ further certify that the information
indicated on this repart of supplemental raport is true and acourate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the Teceiver or trusiee empowerad 1o exacuts this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:Ce5Zen & e ¥ (ricting Deosreevere S fos— (2a6)297-814D

7 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dizvtirio Phane #




