2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e FILED

DOCUMENT # P96000044490

1. Enuty Name

TOOTH DESIGN LAB. INC.

Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

3481 NE 17 WY . 3451 NE 17 WY
OAKLAND PARK FL 33334 L 8§KLAND FL 33334
us

LT TR

2. Prncipal Place of Business 3. Malling Address

Suite, Apt. &, etc. Sufte, Apt. #, etc. 15t MOORE CR2EENS4 (10/05]
City & Stas City & Slate "8, FEINumber ) Apgpiiad Far
65‘0672498 | gN;)? Apphoar
7 z " 75 additi
e Cauntry ® Country 5. Cerlificate of Stalus Desired ] $8.75 Addltmnal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NIELSEN, HANS R

4711 NE 5 TERR

3461 NE 17 WY
OAKLAND PARK FL 33334

Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

- FL | Zip Code

8. The above named entity submits this statemans for 1he purpese of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famifiar with, and accey

the obligations of registered agent.

SIGNATURE

Sgnanse, yyped or prened name of regrsisrnd agent ano e i apoitatie

(NOTE Regisiered Agenl sejnature raauited when iemstalvi)

DATE

FILE NOW!! FEE IS 5180007
After May 1, 2006 Fee Will Be §550.00 '
‘Make Check Payable to Florida Department of State

™

8. Election Campaign Financing ~ $5.00 May
Trust Fund Contiibution,  []  Added to Fees

18 OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
THILE P O Deiete TITE I Change [ Aac
RAME NIELSEN, HANS R NAME

STRECY ADORESS | 3461 NE 17 WY STRELT ADDRESS UNOG005 LRER 2
OTY-S1-ZP  |OAKLAND PARK FL 33334 CAY-ST-2P 04/24/06-80015-019 150,00

AL O oelete. _ . § nne I Change [ A
NAMEE HAME

STREET ADDRESS STREET ADDRESS

oY 57- 28 CTY-ST-7R

jihils 1 Detele TILE 3 Change 3 sanr
NAME e MNAME " _ e S g
STREET ADDRESS B ) STREET ADDRESS

CHY-5T-2P LTr-SI-2iF

A O Detete TE Cchange [T adii
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SY-2IP SITY-ST-2p

T 3 Deiete TLE O Ctange [ At
HAME HAME

STAEET AUDRESS STREET ADDRESS

CiTY-81- 2P CIY-37- 2P

THLE O Delete Y ) Change  [J Al
NAME MAME

STREET ADDRESS STREEY ADDRESS

CiTY-5T. 28 CITY-S5-2P

12. | hereby certdy thal the informalion supplied with tis filing does not qualify for the exemptlions contained in Section 112, Florida Statutes. | further certify that the information
ndicated cn this report or supplemental repon is true and accurate and ithal my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporabon or the receiver Or trustee empowered 1o axecute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, ar an an atiachment with an address, with all olger I

empowered.

$(1-06

SIGNATURE: A

—fans R /1/]:3/%"‘%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

754 $68 T0F

Date Dayime Phone #



