2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P98000049992
TEETH R US DENTAL LABORATORY & REFERRAL
SERVICE, INC.

Secretary of State

03-14-2006 90035 012 ***158.75

Principal Place of Businass

17325 NW 27TH AVENUE
SUITE 201
OPA LOCKA, FL 33056

Mailing Address

17325 NW 27TH AVENUE
SUITE 201
OPA LOCKA, FL 33056

us us

DO NOT WRITE IN THIS SPACE

. qu“u >
03092006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0345015 Not Applicable

o~ $8.75 additional

§. Certificate of Status Dasired h
Fee Required

6. Name and Address of Current Reglsterad Agent

FORSHEE, GLENN
17325 NW 27TH AVENUE
SUITE 201

MIAMI, FL 33056

DO NOT WRITE
IN THIS SPACE

B. Tha above named anlity submils this stalement {or the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obtigalions of registered agent.
3

SIGNATURE

i Signature, lyped o pnnted name of egiStered agent and title  apokcatie

(NOTE Registered Agent signature requued when renstatmg)

DATE

FILE NOW!Ll FEE IS $150.00

After May 1, 2006 Fee will be $550.,00 Trust Fund Contribution.

9. Election Campaign Financing -

55.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS l

D

FORSHEE, GLENN
19703 NW 32 PLACE
MIAMI, FL 33056

THLE

NAME

STREET ADDRESS
GiY-sT-2IP

D

FORSHEE, CHERYL
19703 NW 32 PLACE
MIAMI, FL 33056

TME
NAME

STREET ADDAESS
ciry-S1-2p

TRE

NAME

SIREET ADDRESS
CITY-ST-2IP

YITLE

MHAME

STREET ADDRESS
CiIy-S1-2I9

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
ciry-S1-zp

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repost or supplemental report is true and accurale and that my signature shall hava the same legal effect as il made under oath: that 1 am an officer or director

of the corporation or 1h
changed, or on an atl

SIGNATUR

eiver of trustee empowered to execute this report as required by
nt with an address, with all other like empowerad,

Aoretl

Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

smm‘mu’ ANDTREH OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

é‘/eﬂ/? é-fd A"-’C J,ﬂaﬂf&) ,"C'/ﬂan‘/ %’/)6

Dayime Phone #




