- 20606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000082343 Apr 20,2006 08:00 AN
- Ertyame Secretary of State
TEETH-R-US, INC ry
Principal Place of Business Mailing Addrass
820 EAST 4157 STREET 820 EAST 418T STREET )
HIALEAH FL 33013 STE 202 '
2. Principal Place of Business 3. Malling Address —
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] ‘ ist MOORE CR2E034 (“3!{)5}
City & Srate " Ciy & Saie ' 4. FEl Number “[Applied For
65-0855699 | Not Appiicat:
Zp Country 2p Cauntry 5. Certificate of Status Pesired O ggggqgfggimm
6. Name and Address of Current Regisiered Agent ] 7. Name and Adidress of New Registered Agent

MName

?%AS S\JR'L%E&EE F?DESSQT.EAZS Swreat Address {P.O. Box Number is Not Acceptable) . V . —
MIAMI FL 33126-5536_  _ o : e

City - ' FL Zipéodn

8. The above named entity subm‘ts this statement for the purpose of chaﬂgmg its registered office or régistered agent. or both in 1he Stata of Florida, | am familiar with, and accept
ihe abhgations of registered agent.

SIGNATURE : . i . . R L

Signawre. lyped or printed name ol regustarad agent and tide f applicabia [NOTE Regslerea Agert signaiue raguiad when ramstating OATE

TR,

" FILE NOWHI FEE IS $150.00
- After May’ 1, 3006 Fea Will ‘Be’ $55§£0

8. Election Campaign Financing ~ $5.00 May Be

'_Make Cheek Payable to Fiorlda Departmént S’:ate B Trust Fund Gontripution. - L1 Added to Fees
10. STEICERS AND. D DIRECTORS 11, ADDITIONS ICHANGES 1O OFF ICERS AND DIRECTORS IN 11

HILE P 3 elete FILE I Change T Addition
NAME ZAYAS, FRANCOIS Nk 00000515916

STREET ADDRESS 15951 NW 40TH ST STREET ADDRESS a5/02/06-80023-005 150,00
City-37-2IP VIRGINIA GARDENS FL 331488 ] Cire-st-21e 5 )

TITLE (5 3 pelete TITE O thange [ Addition
NAME VILLAVICENCIC, LUISE HAME

STREET ABDRESS 17608 W 32ND CT STREET ADDRESS

ciy-81-10 - THIALEAH FL 33018 Ly -ST-I _

e {3 Detere TiTLE [ Change 1 Addilion
NAME - — . RAVE e e e e Yt SRR L - me T
STREES ADDRESS - T STREET ADDRESS

oy -$T-IP Gmy-ST- 29 L
L 3 Delete ME | Cnange [3 Addition
NAME NAME

STREET ADDRESS STHECT ADBRESS

RN LTS5 2P

TME 3 Dete WILE Dichange {3 Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

T -57- I [Ty -5T- 218

TME 3 Delete THE [ change [ Adgition
NAME NAME

STREET ADGRESS STREET ADDRESS

TiTY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this fmng doas net qualily for the exemptions contained in Seciion 119, Florida Statates. | furthes certify tha{ the mfermauon
ndicatad on this report or supplemental repon is rue and accurate and that my sighatura shall have the same legai eﬂec. as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: , H .{// Dsienpip — L15 EN iiinvieentzss ﬂﬁ%?/% &%’% 26345

<" SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Danu Davtme Phans &

_ . 1 - -




