2006 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT Jun 19, 2006 08:00 A
; Secretary of State

DOCUMENT # P99000034607

1. Entity Name

QUALI CAST DENTAL LAB, INC.

Principal Place of Business Mailing Address
1352 STUTTGART AVENUE NW 1352 STUTTGART AVENUE NW
PALM BAY, FL 32907 PALM BAY, FL 32907

AT A

02072006 No Chg-P CR2E034 (11/05)

DO NOT WR]TE-"IN THIS SPACE ' o Aopiego

59-3567867 Not Applicable

- e ) ’ - i $8.75 Additionat
. , . §. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Registered Agent N

$552 STUTTGART AVENUE NW R | b 0 NOTWR le
PALM BAY, FL 32907 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuce, typed o pented name of registeced agent and e appiicatie (HOTE: Rap!yuned Aganl sigrmilte IBGuUred when reinglaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be ) i_li}l](_}i]fjﬁ@?ﬁ%:}l - o
,_After May 1, 2006 Fae will be $550.00 Trust Fund Contributwon. a Added to Faes Ub.-’l15»"'1._18'-'?.1"..?1.!35 NUU'E IE:U . [_g[]
0. OFFICERS AND DIRECTCRS ] ’
TITLE D
NAME SOTO, JOSE V

STREET ADDRESS | 1352 STUTTGART AVENUE NW
CITy-ST-21P PALM BAY, FL 32907

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADCRESS

| DO NOT WRITE

e - IN THIS SPACE

STREET ADORESS
CITY- ST ZiF

e

NAME

STREET ADDRESS
CITY-§T-7IP

o ) ° ) ' - .o . 3 -

NAME . .. . K I R
" STREETADDRESS |
on-Si-ze

12. | heraby certify that the information supplied with this filing does not quakfy for the exemptions containad in Chapter 119, Flonda Statutas. | furthar certfy that the wnicrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal eftect as il made under oaih; that | am an officer ar director
of the corporaticn or the raceiver or rustea empowered 1o exacuté this report as raquired by Chapier 607, Flerida Statutes; and that my name appears in Biack 10 or Block 111
changed. or on an attachmy ith an addre, th all other like empowerad.

SIGNATURE: Aes. \y A A 4 327-5852.572

NATURE AND TYPED OR PRIMTED NAME OF SIGHING OFFICER OR DIRECTOR Daw Daytime Pnons #

s




