FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V55385 04-14-2008 90053 020 ***150.00

1. Entity Name

LAGUNA DENTAL CORP.

Principai Place of Business Mailing Address

10721 W FLAGLER ST 10277 PINES BLVD ‘

MIAMI, FL 33174 US Rmbiche Yines FL 33026 US 40 ﬂ 68 2“ 7

e B 0 S RS AV AR
Suile, Apt. #, etc. ‘ Suile, Apt. #, alc. 03222008 Chg-P CR2E024 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-0350536 Not Applicable
ze Country Zip Couniry 5. Certificate ot Status Desired O ?BBG gesq ‘.::!:c‘;uonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

GONZALEZ, MANUEL

{071 Anes %\qd _ Street Address (P.O. Box Number is Not Acceplable)
‘\Sﬁmbio\l\_o Pines v, DB0U0

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sugruture. typed or printed nare of regriened agert and lide f apohcable. {HOTE: Aegmicred Agert sigralure requied wMen rensiztng) DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTSD 7 Detete e O change [ Addition
HAME GONZALEZ, LILIAN NAME
STRELT ADDRESS | 10271 PINES BLVD STREET ADDRESS
GiFY-ST- 2P PEMBROKE PINES, FL 33026 CITY-51-2IP
HILE ’ [ Delete e O Change [ Addition
HarE NAME
STRELT ADDRESS STREET ADDRESS
ciy-§1-zip CITY-81-41P
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- $T-2IP CITY-51-4IP
THLE ) Deste me [ Change [ Acdition
NAML NAME :
STREET ADDRESS STREET ADDRESS
CiY-8T-2P CiTY-ST- 77
mie 0 Delete 1ILE ] Change [} Andition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CHY-5T-2P CITy-S1-2p
e [J petete RE Ochange [ Aadicicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy-SI-7IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplementlal report is true and accurale and that my signature shall have the same legal elfect as i made under oath: that | am an officer or director
of the corporation or the recerver or lrustee ampowerad 10 execule this report as raquired by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11l
changed, or on an altachment wilth an address, with all gther like empowered.

SIGNATURE AND TYPED CR FRINTED N, G OFFICER OR DIRECTOR Dute Dayture Phong #

1



