FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLaJmEAENT # P98000049992 02-05-2007 90080 028 ***158.75
TEETH R US DENTAL LABORATORY & REFERRAL
SERVICE, INC,
Principat Place of Business Mailing Address q U yuaguaas
17325 NW 27TH AVENUE 17325 NW 27TH AVENUE
SUITE 201 SUITE 201
OPA LOCKA, FL 33056  US OPA LOCKA, FL 33056  US
TR oS T TR
Suite, Apt. #, elc. Suite, Ap1. #, elc. 01252007 Chg-P CR2E034 {(12/06)
City & State City & State 4, FE| Number ' / Applied For
65-0345015 Not Applicable
p Couriry #p Gountry 5. Cerilicats of Stalus Desiag 2 Eg ;fq Additiond
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
FORSHEE, GLENN
17325 NW 27TH AVENUE Street Address {P.O. Box Number is NO1 Acceplable)
SUITE 201~
MIAML, FL 33056
City F L Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signatws. typad or pristed nama ol regisiered agern and tile I applicable. {NOTE: Regrstared Agent signalure required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE D ] pelete TILE [Jchange [ Addition
NAME FORSHEE, GLENN NAME
STREET ADDRESS | 19703 NW 32 PLACE STREET ADDRESS
CITY-§1-21 MIAMI, FL 33056 CiTy-5I-21P
TNLE D [ pelete TITLE Ol change [ Addition
HAME FORSHEE, CHERYL HAME
STREET ADORESS | 19703 NW 32 PLACE STREET ADDRESS
GITY-ST-28P MIAMI, FL 33056 Ciy-s1-zIp
g 7 peleie HILE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIy-ST1-21P CiTy-ST-2
inie [ petets e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 1 Delete TmiE [Jchange [ Addition
NAME NAME
STAEET ADOESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
il [ elete TITLE [(Jchange [ Asditian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that 1the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the recerver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an aila e ith an address, with all other like empowered.

SIGNATURE W/ ol L0 @zle-nn ﬁt@hee 1\25(07 3000240 20

SIGNATURE AVTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




