FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P g.wCNl;nyNT #P98000002960 05-03-2006 90257 027 ***150.00
NAVADENT DENTAL LAB, INC.
Principal Place of Business Mailing Address .
8981 PEMBROKE ROAD 8981 PEMBROKE ROAD 50035824
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
s prpT v AL WA IENRTD AN
ROSTO ity BirD Res70 Lyvs Bien
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 04262006 Chg-P CR2E034 (11/05
Sud S/ % s W14 o v
City & State City & State 4. FEI Number Applied For
" Pharazo it LoNES CABA0 S Sz 65-0804440 - Not Applicable
Z“zg 20> ? Cou){r‘:ry Zp 3 3p ‘17 Country )f's 3 S. Certificate of Status Desired (M gi‘giﬁdr:d“b“al
T~ 7 77" 8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragiétered Agent i
Name
LOPEZ ADALBERTO
10871 NW 4TH DR Strest Addrass (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.
L4

SIGNATURE
Signature, typed o peintsd nama of registered agent and tith if applicable. {NCTE: Ragistersd Agent signature reguired whon reinatating) DATE
FILE Nowﬁl:%;FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE PSTD . ~ L Delete TMLE Ethange [T Addltion
NAME LOPEZ, NUBIA NAME

STREET ADDRESS | 8981 PEMBROKE RD STREET ADDRESS |/ Gl 2, =/ ‘{4/12? ' S

omv-sizP | PEMBROKE PINES, FL 333025 VS | Nrdacgn Ty 3EOLG

TnE VD O Oalete e 7 MChange [ Addition
" NAME NAVARRETE, EFRAIN NAME

STREET ADORESS | 2018 SW 81ST AVENUE STREET ADDRESS f?s/ 30 S sy

omY-SsT-2F | NORTH LAUDERDALE, FL 33068 SR, Y 77 PR - 2 -1 = 2

TITLE O Detete WhE 7T 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TIME [ change [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE 1 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CY-ST-ZP

TITLE O Delete TILE O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or Irustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg Jwith all other ke empowered.

(
SIGNATURE: ¥ Mgbfa P 04 /zto:f‘v w/:g_q 433938/

BIGNATURE AND w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




