2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000049638 Feb 02, 2006 08:00 AM
2. Eniity Namo Secretary of State
CARRILLO DENTAL LABORATORY, INC.
Prncipal Place of Business . o “.Ma-‘:)iﬁé ﬁddreiss
5758 W. FLAGLER ST., #203 5755 W, FLAGLER ST., #203 | _
LI
2. Principa) Place 0 Busmess . 3. Mailing Address ‘
Suite. Apt. #, etc. ) Suite, Apt. #, gic 15t MODRE CR2ED34 (10/05)
City & State Cily & State 4, FE! Numnber Appited For
. : 55-0668525 ' Fiot Appicat”
@ Cauniry Zip Cuumr:y 5. Certificate of Staius Desired | Eeaegesq {ﬁjr:g;tional
_6. Name and Address of Gurrent Registered Agent 7 ; 7. Name and Address of New Registered Agent

- Name

S?SSR%LELXGAFE?{ ST.. #203 Strest Address (P O Box Mumber is Not Acceptanle) .
MIAMI FL 33144 ’ ; ,_

- City FL Zip Cade

(8. The above named entity submits this statement for the purgose of changing s régistereéi office of registered agant, or both, T jhe State of Florida, | am familiar with, and acoey.
the obligations of registered agent. 7 - ) -

P

SIGNATURE

thgranre ryped of preved cime of MRSTEYGE Agent and 1S | apebeat-ie NOTT Rog?slared“a’genﬂ sigratore meauireg when ieinslang) DATE

R

FILE NOW!! FEE IS $150.00
_ After May 1, 2006 Fee Vill B8 Ss5000 "
thake Check Payabie to Florida Départment of Sate

9. Election Campaign Financing $5.00 May©
Trust Fung Contribution. [ Added ‘o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO DFFICERS AND DIRECTORS IN 11
THLE DFT 3 Detete TISLE [C1Change T A
NAME CARRILLO, MARIO NAE UIoa004 15583
STREET ADDRESS {8524 SW 208 LN, STREET ADDRESS /LA -BOIN/-0 0 150,00
LTY-ST2P |MIAMI FL 33189 CITY-ST- 2P
TTLE VS 03 Getere T I Change ™ [ &
HAME CARRILLO, AZALEA HAME
STREETAQDRESS {8524 SW 208 LN. SIREET ADDACSS
OTY-ST-RP | MIAMIL FL 33189 ITY-ST- 7P
Ane o ) peete TILE i change”  [Ja
HAME NAMF o . . -
SWECTROORESS | T T - ’ SIALFT ADDAESS
CIvY ST CIY-ST-ZIP
113 [ Dejete st Ol cnange G acr
NAME HAME
STRECY ADDRESS STREEY ADDAESS
CITY-5T.75p ony-81-2P

En T Detete IRE [ Change  [J s
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-$7- 2P CITY-ST- 2P
FILE o 03 oere i3 {7 Change e
NAME HAME
STAEET ANIORESS SIREET ADDRESS
CTY-ST- 7P CITY-51- 249

12. | hereby certify that thae mformation supphed with thes iting does not qualify for the éxempﬁons cantained Tn Section 118, Florida Statuigs. 1 further certify thal the nforrwss
indicated on thus report of supplemental report is true and accurate and that my signature shall have the same lege! effect as f made under oath, that [ am an officer ar direc s
at the carporation or the recewver or rusiee empowered 1o execute this repoert as required by Chapter 607, Florida Statuies; and that my name appears in Biogk 10 or Block
i{ ctianged, or an an attachment with an address, with 2l other like ampgwered.

-~

siaNATURE: — I eech s rmrrl Opgails  p28-08 Sov-pbyg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D DCayiime Phone #




