2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v25760

1. Eality Nama

SUNSHINE PROFESSIONAL DENTAL LAB, INC.

Puncipal Piace of Business

- Mailing Address
6057 JOANSON STREET 8057 JOHNSON STREET
HOLLYWOOD FL 33024 “HOLLYWOOQU FL 33024

2. Prncipal Mace of Busingss J. Maing Address

.. . [E—
Suile, ApL. £, atc.

FILED
Apr 14,2006 08:00 AM
Secretary of State

VR

TR

HERDOIZA, MILTON
6057 JOHNSON STREET
HOLLYWOOD FL 33034

Suite. Apr. #, sic. 1st MOORE CR2ED4 {10/05)
City & Siate City & State 4. FLI Number . | _|Appled Far
L 65'0410277 Not Apphcapie
e Coumiry Zip Cauniry 5. Cortificate of Status Desireg (] $B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent ! o 7. Name and Address of New Repisiered Agemi o
Name

Street Address {P.O Box Number is Not Accaplabie)

City

FL i Zin Cade

the ophigalions of regislered agent

SIGNATURE

8. The sbove names enlity submits this stalerment for the purposs of chaaging its registared affice or registered agant, o both, in the Siale of Flosida. | am Jamiliar with, and éccepﬁ

Cghaurk, 1pReD O praace natre oF regralureg moert evd TN T appAc Al

{NOTE Mregistorad Aot agoatere requied whse ranstatagg

OATE

FILE NOW!!! FEE IS §150.00
After May 1, 2006 Fee Will Be $550.00 . ||
Make Check Payahle to Florlda Departmegal of State

8. Elechan Campaign Financing $5.UU May Be
Teust Fund Contribution. [ Added 1o Fees

19, OFFICERS AND DIRECTORS 1. — ADDITIONS (CHANGES TQ QFFIGERS AND DIRECTORS IN 11 -~
TiLg FD 7 bevels HIE O3 change T Avgition
NAME HERCOIZA, MILTON MAME

SIREE] ADDALSS |6057 JOHNSON ST. SIREET ADCRESS _UnoonsoTe20

GSEIR MHCLLYWOOD FL 33024 CTY- 12 s 7 /0E-30060-025 150.0D

T ] petere TILE [ Change [T Addition
WAML HAME

SIREET ADDRESS SIRELT ABORESS

GRYe- 81 a9 ©Fy-51-200

Mt 2 Dalete HiLe [T erape T Andilion
AL NAME

STREE] ADDRESS SIALES ADDIESS

ClY-s1-1P HTE-S5- P

e 7 Dt e [ Change [ Addition
NAME HAME

SIREET ADDRLSS SIRELT AODRESS .
COTY-57-2P oy S5 2P
ThE O3 efese TIiLE O charge [ Addition
NAML MAME

SIREET AUCHLSS STNELT ADORESS

GIY-5T-2P Y57 2P

ISTLE 3 Detete {{{ts T Change ] Addition
NAME HAME

STREET ADDKESS STRES! ADDRESS

oY-53-2P CIRY-3T- 27

¥ changed, or on an aitachment with an address, with all gther tike empawered.

SIGNATURE: . Wr

12, { hereby certly that the wformalion supplied with tis filing does not quably Tor the exemplions contaned in Section 119, Florida Statules. | {urlber cestily that the information
indicated cn Wus repart or supplamental raport is true and accurale and that my signaiure shall have the same legal effect as if made under gaity, that t am an olicer or direcior
of the corporation of Ihe receiver or trustee aempowered ta execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block t1

~Z

y-r?-P€ gry. 5F3-2075

SICMATURE AND TYPED OF PRTMTED NAME BF SN OFEHER AR DIRECTOR

Chavrm s Pluvs §




