FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000073759 02-14-2007 90046 038 ***150.00
1. Entity Name
ADONIS DENTAL LAB INC.
Principal Place of Business Mailing Address T
5208 JAMMES RD 5208 JAMMES RD
JACKSONVILLE, FL 32210 US JACKSONMILLE, FL 32210 US
R e AERATARGC R A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3470737 Not Applicable
Zip Country Zip Country . i $8_75 Additional
s, Cerlificate of Status Desired 0O il RBquirBdl onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
DAVIE, JAMES H it -
733 NORTH PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Flerida. | am familiar with, anc accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agenl and tilie if applicabls. (NQTE: Registeraett Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F_inancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P {7 Deiele TNLE [ Change  [] Adgition
NAME IGNACIO, ADONIS NAME
STREET ADDAESS | 1408 N COVE COURT STREET ADDRESS
CITY-S7-2IP ORANGE PARK, FL 32003 CiTY-ST-2IP
LE VTS O Delete THLE [Jchange [ Addition
NAME IGNACIO, ANNABELLE NAME
STREET ADORESS | 1408 N COVE ST STREET ADDAESS
CITY-St-21p ORANGE PARK, FL 32003 CITY-ST-21P
TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE £ Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST- 2P
TILE O Delete TRLE [1Change [ Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the recsiver or truslee empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

-~

SIGNATURE: __ e llguues  Aoomns jexncid 2-12-07 (P40 -0902

SIGNATLIRE AND wp:n&ﬁ PREINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




