2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P98000049992

1. Entity Name

TEETH R US DENTAL LABORATORY & REFERRAL
SERVICE, INC.

Secretary of State

Mailing Address

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

Pringipal Place of Business

17325 NW 27TH AVENUE
SUTTE 201

OPA'LOCKA, FL 33056 us

Us

DO NOT WRITE IN THIS SPACE

A A

01262008 No Chg-P CRZE(034 (11/05)
4, FEI Number Applied For
65-0345015 Not Applicable
5. Certficate of Status Desred m/ $8.75 Additionsl
Fee Required

§. Name and Address of Current Registorad Agent

FORSHEE, GLENN i

17325 NW 27TH AVENUE
SUITE 201
MIAMI, FL 33056

' DO NOT WRITE .~ .
| IN THIS SPACE - |

8. The above named entity submits this statement for the purpose of changing s regstered office or registerad agent, or both, in the Stale of Floriga, | am famihar with, and accept

the obligations of registared agent.

/
SIGNATURE

Signature. [yped of printed name ol ragistared agen! and e il applicable.

]

(NOTE: Registered Agent signature required when reinstaling)

DATE

£‘1

FILE NOWII! FEE IS 51'50.00 l

After May 1, 2008 Fee will be $550.00 Trust Fung Contribuiion:

- 9. Eleclion Campaign Financing

$5.00 MayBo
Added 10 Fees

10. QFFICERS AND DIRECTORS I

D

FORSHEE, GLENN
19703 NW 32 PLACE
MIAMI, FL 33056

THLE

NAME

STREET ADDAESS
CiT¥-57- 2P

D

FORSHEE, CHERYL
19703 NW 32 PLACE
MIAMI, FL 33056

TITLE

NAME

STREET ADDRESS
Cay-sT-7P

TITLE

NAME

STREET ADDRESS
CIy-ST1-2IP

TILE

NAME

STREET ADDRESS
CITy-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE
HEvE

~5TREET ADDRESS
CITY-§1-2°

:

e 00000210717
- 02/ 08/ 06-B0076-010 153. 75

DO NOT WRITE o
~IN THIS SPACE ©~

A

121 ! nereby certify that the nfarmalion supplied wth this iin

changed, or on an attachment with an addrass, with ail other lika empowered
1
SIGNATURE: \ﬂbwm ﬂ Dught

g does not guality for the exempticns cortained in Chapter 119 Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if mada under oath; thal | am an officer or director
of the corporapion or the receiver or trustee empowered to executa this repornt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if

SlennTordnes it (35)WR4- 30

BIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytima Phone #




