2006 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION May 02, 2006 8:00 am

DOCUMENT # 543996

1. Entity Name

AESTHETIC DENTURES, INC.

Secretary of State

05-02-2006 90170 043 ***150.00

Principal Place of Business

601 EXECUTIVE DRIVE
WINTER PARK, FL 32785

Mailing Address

601 EXECUTIVE DRIVE
WINTER PARK, FL 32789

2. Principal Place of Business

AT

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
59-3066488 Not Applicable
Zip Country Zip Country - . 5875 Additicnal
R 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e Name

KATZ, LAWRENEE H
217 E IVANHOE BLVD N.
ORLANDO, FL 32B04

-
S
w5

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¥ am familiar with, and accept

the obligations of regisipred agent.

-
—— -

I~ SIBMATURE _—

4t

Signature. lyped orgrnted name of regstered agent and
e

utie ¥ applicable. {NOTE: Regrstered Agent mgnature raquired whan reinsiating) . TTDATE" T o~

TR Ry

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

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Bs
Added 1o Fees

10, X CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete e D change [ Addttien
NAME KATZ, LAWRENCE H NAME

STREET ADDAESS | 217 E {VANHOE BLVD N, STREET ADORESS

CAY-S1-2P ORLANDO, FL CiiY.S1-2pP

TITLE D {3 Detere e (T change [ Acdition
NAME NAVAS, JORGE NAME

STREET ADDRESS | 601 EXECUTIVE DR STREET ADDRESS

CITY-Si- 2P WINTER PARK, FL CiTy-ST1-2P

T [ gelete e [ change [ Addiion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

e [T Delete THLE [J change  [J Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e 1 oelese TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-5T-2P

Tme L7 Celete TILE {J cnange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P LITY-ST-2P

12, | hereby certify that the information supplied with_this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or suppiementalsgpor|
of the corporation or the receiver or trugied e
changed, or on an attachment with an

,./__._- T -
_SIGNATURE:

ered o execu
d G e £

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807 Florida Statutes. and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYI

D OR PRINTED NAME §

SIGNING OFFICER OR DIRECTOR

empowered. (f / 7/{/0 [ A \/ Yoq )7 ?00?6’/

P TS oayyé Phane ¥




