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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # P99000031875

1. Entty Name
TINOC DENTAL LAB, INC.

Secretary of State

Mailing addrass
407 MIRACLE MILE

SUITE 412
CORAL GABLES, FL 33134

Principal Ptace of Business

4077 MIRACLE MILE
SUITE 472
CORAL GABLES, FL 33134

)

MRS

HRMROR AR

01062008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T T Troneara
| 85-1009180 | INot Applicable
5. Cettificate of Stalus Deslred 3 ge%;fq \#,’;f:;tionat

6. Name and Address of Current Registered Agent

]

GARCIA, CELESTING

401 MIRACLE MILE

SUITE 412

GORAL GABLES, FL 33134

V|

DO NOT WRITE
IN THIS SPACE

the obiigations of regislenﬁag .

SIGNATURE

(orezinde Gapen

Signature yped

1 narma of registered agent and tita il applicable

{NOTE Aegisterod Agant signature requited whan reinsiating)

i

9. Elsction Campalgn Financing
Trust Fund Conribulion.

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

LUG00041487T3
U 11/06-20054-021 150, 00

10.
STHLE
NAME
STRECT ADDRESS
Ciry- ST TP

OFFICERAS AND DIRECTORS |

PD
GARCIA, CELESTING

401 MIRACLE MILE STE. 412
CORAL GABLES, FL 33134
o -
ESTRADA, LIDIAINC E e
401 MIRACLE MILE SUITE 412 Co
GORAL GABLES, FL 33134

TILE

NAME

SYREEY ADDRESS
Y- ST-2P

TILE

HAME

STREET ADDRESS
CiTy-37-2P
TrE

HAME

STREET ADDRESS
CiTY-8T- 2P

TILE

NAME

STREET ADDRESS
CiTyY-gv-z
TILE

NAME

STREET ADDRESS
CITY-ST- 2P

—

DO NOT WRITE
IN THIS SPACE

12. Y hereby cenily that the Information supplisd wi
indicated on this report of suppiemental repo
of the corporation or the recelver or trustee
charged, ur an an attachment with an ad

true an

wilh all other like empdiverad.

his i,‘d}.':? doos not gualify for the exernplions contained in Cﬁéprér 119. Flevida Stanes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an oHlicer or director
wiarad {o exectte this repart as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(uan o

T SIGNATURE ANTTYFED OR FRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

LS?GNATURE:

(efes Tinsd

Lot

Date Daytime Phane #




