2007 FOR PROFIT CORPORATION- . FILED

ANNUAL REPORT (AR) 7 May 09, 2007 8:00 am

DOCUMENT # P00000022911 Secretary of State
T Enity Bame 05-09-2007 90092 029 ***150.00
A B DENTAL LAB,INC. el '
Principal Place of Busingss Mailing Addiess
407 SW. 12TH AVE., STE. H 407 S.W. 12TH AVE,, STE. H
B B HII““H“ "m ||W||m||m ||m ||H| Hl‘ {II Hll’”lm' " m’
2. Prnzipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elg. . Suite, Apt. #, clc. 15t MOORE CR2E034 ({10/06
AB LABORATORY [NC. | o8
City & stale 407 O.W. 12Th Ave., Suite Hiy & siae 4. FE| Nurmber Applied For
Miami, FL 33130 65-0982281 Not Applicable
Zip 89'517324-01 1 0 Zip Country 5. Certificale of Slalus Desired 1 $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLIVAR, ADOLOFO

407 S.W. 12TH AVE., STE. H sreel Aaaress (P.O. Sox Numper 1s Not Acceptabie)

MIAMI FL 33130

City FL Zip Code

8. The above named entity subsmits his slateme
the obligations gistered Ahent,

for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

"-ff(zx/o%

A
DATE

~
SIGNATURE

Sgnature, typec or punted ‘\amﬂ of registered agent ana tilg ¢ applicable. (NOTE: Segisteres Agent signature required wrien reinslai g}

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;at;le to Florida Department of State Trust Fund Contrioution. - [ Added o Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D {7 Delate ill3 [Jchange  [C] Adgilion
NAME BOLIVAR, ADOLFO HAME
CiTY-ST-21P MIAMI FL 33130 CITY-SI- 4P
e 3 pelete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2P CITY-81-21P
THLE 1 Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oy STAP Ciiv=57-£if —_— — -
T [ Detete TITLE [C] Change [ Addilion
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
CITy -ST-2IP CIY-SI 2P
NILE (T petete THLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CIY-$1-2IP
113LE [ oelere TmE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of tha corporation or 1he receiver or rusiee empowered 1o exccule this reporl as required by Chapter 607, Floridz Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an ailac nl with giy address, with alf other like empowered.
g (1 ¥ / 0}

SIGNATURE:
SIGNATURE AND IWEB OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date DCaylimg Phone #




