. FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM
ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000022911

1. Entity Name o
A B DENTAL LAB,INC. - -

Pancipal Place of Business Mailing Addrass
407 5W, 12TH AVE, STE. H 407 S 12THAVE, STE H
MR, FL 33130 MiAMI FL 33730

RN

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - AT

55-0982281 Not Applicabis |
i : $8.75 adattionat
5. Cenificate of Status Dasiead n Pew Raquired

6. Neme and Address of Currant Registered Agent T

BOLIVAR, ADOLOFO g
407 SW. 12TR AVE., STE. H _ DO NOT WRITE

MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submils this siatemsnt for the purpose af changing its registered offics ar registared ager, or both, in the State of Florida. 1 am famifiar with, and accept
ihe obiigailons of registered agent. -

SIGNATURE ]
Signature, ypad of pioted nare of regrstered spent and Bie 7 sopicable {MGTE Regstared Agant sipnahye requred whed reinstating| DATE
FILE NOWIt FEE IS $150.00 8. Efoction Campaign Financing $5.00 msy 8o
After May 1, 20466 Foa will be $550.00 Trust Fund Cantiawtian. O AdsedtoFees
0. OFFICERS AND DIRECTORS I
™mEe Te
NARE BOLIVAR, ADCLEO N

STREET AQGRESS | 407 SW.12THAVE, STELH
OISy -81-2P MIAML, FL 33130

tne ~ Un000a54533a

nAbE 05/11/06-80055-005 153.90
STREET ADUTESS

CITY-37-21P

e
HAME

E&:ﬁm B DO NOT WRITE
e : IN THIS SPACE

NAME
STREET ADDRESS
GIY-ST-2(P

TTLE

NAME

STREET ADDLTESS
CRY-gt-Iw
b3

HAME

SIRLET ADQIESS
CITY-5T-21P
12, ¢ heroby certify that the information suppled with this ling doss not quality for the exsmplions containgd in Chapler 119, Florida Stawtes. | further certily that the information

indicaled on this repan or supplemental repact 8 rue and accurate and thar my signature shall have the same legal sifect as if made under cath; (hat | am an plficar gr diragios
of the corgoration or the (acaivar Qr fTustes empowered to exacule this repor as required by Crapter 507, Florida Statutes; and that my nama appears in Block 10 or Biock 11 1

changed, or on an attechment with an addrass, Wth 27 olher ke enipowered.
SIGNATURE: @M: @—&»—ry ‘4‘3;‘1 iDB (&39(%%1 VOfE

SIGNATURE qn TYPED OR FRINTER NAME OF SANNG OFFICER OR DIRECTDR




