2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~
DOCUMENT # S27023 Jan 17,2006 08:00 AM
Secretary of State

1. Entity Name

L.R. DENTAL LAB CORPORATION

Frincipal Flace of Business Mailing Addrass
5460 Nl 192 TERR 5460 NW 182 TERR
HIALEAH, FL 33015 HIALEAH, FL 33015

I OO

01102068 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE pa==yre— AopledFo
§5-0240312 Nat Applicable

] $8.75 Additonat
Fee Required

5. Certificate of Status Desired

8. Mame and Address of Current Registered Agent

gzttgg'l\!fvlfr]?gz TERR DO NOT WRITE
HIALEAH, FL 33015 IN THIS SPACE

8. The above named entity submiss this sfatement for the purpose of changing fis registered office or registered agent, or both, w the State of Florida. [ am familiar with, and accept
the obligations of registared agent,

SIENATURE — - -
Signaturs, lypad ar printad name of agent and 4te th (MNOTE: Registorad Agont simature roquired whaa reistating} DATE
FILE NOWI! FEE I8 $150.00 §. Election Campaign Finanging $5.00 may Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Conuribution. 1 AcdedioFees
10, OFFICERS AND DIRECTORS I
TTLE PD
HAME RUIZ, LUIS

STREET ADDRESS | 8460 MW 192 TERR
CiTY-57-2P HIALEAH, FL

THTLE

NNOG3RERE3 -
S Koo A1 25/ 0B~R002-018 150,00

CiTY-87-2IP

TiTLE
NAME

plir e - DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CITy-87-IF

TNE

AKE

STREET ADTIRESS
CIvY-5Y-29

WTE

HAME

STREET ADDRESS
Ciry-87-2ip

alify for tha exemptions contained in Chapter 118, Florida Slafutes. | further certify that the infermation
artd that my signature shall have the same legal effect as if made under cath: that { am an officer of director
is report as required by Chapter 607, Florida Statutes; and that my name appears e Slock 10 or Block 11 i

/- /- 06 05 B2/ LOFK

12. | hereby certify that the Information supplled with this filing does pd
indicated an this repart or supolememtal repart i 2
of the corporation or the recever or rustee e
changed, or on an attachment with an addre!

SIGNATURE:

gowered & R
8, with all othg

- OayLma Phona #




