2006 FOR PROFIT CORPORATION ‘ FILED

- ANNUAL REPORT - May 16, 2006 08:00 AM
DOCUMENT # G93837 R ecretary of State

1. Entity Name

HOWARD CORDON DENTAL LAB, INC.

Principal Place of Business Mailing Address
2800 E COMMERCIAL BLVD #2171 2800 £ COMMERCIAL BLVD #211
FT LAUDERDALE, FE. 33308 . FT LAUDERDALE, FL 33308

LR

032920086 No Chg-P CR2E034 (11/08}

DO NOT WRITE IN THIS SPACE e RopIEa o

59-2395531 Mot Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

5503%05%33"5“’35& BLVD #211 DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE ﬂ/ mq/ér\/é’ ?%ﬁ/gé

Signatute, tyfocfor Frintad nama of reglstered agont and ulle if aoplicahie (NOTE Registarnd Agant signature raquired whan rainstaling)
9. &lectlon Campaign Financing £5.00 vayBe
AfterF m‘:yh!'?"zvégsl:s;laiﬁlgg -ggSD.OO Trust Fund Contebution. [ Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DP
NAME, CORDON, HOWARD
STREET ADDRESS | 2800 E COMMERCIAL BLVD #211
Ciy-87-2IP FT LAUDERDALE, FL 33308 .— . ) )
TITLE -
e LO000NSE48D2
STREET ADDRESS DS:" ES-JBE"E}DGSE“U 12 ISQ. DD
CITy-§T-2P
TI5LE
NAME

crvsan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TITLE

hAME

STREET ADDRESS
CiTy-81-21p

12. ! hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation of the receiver or trustee ampowered to exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 7f

changed, or or an attachment witly an address, with all other like empowerad. _
S/ e

SIGNATURE: - |
E AND TYPED OR PRINTEDZ NAME OF SIGNING OFFICER OR DIRECTOR / Date F Raylime Phone ¥




