2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M17931 Jan 31, 2008 08:00 AM
1. Eniily Namg .
v Secretary of State
J & D DENTAL LABORATORIES, INC.
Prircipal Place of Business Mailing Addrass
16244 S. MILITARY TRAIL 16244 S. MILITARY TRAIL
Cm T Hll‘ll" m Hl“ ‘m' mll mle m" Illll |‘|“|‘|”III” |]IH|I| I] lll’
2. Principal Place of Businoss - No PG Box # 3. Mating Addrass
Suite, ApL. #, €1C. Sale, &pt. #, eic. 15t MOORE CR2E034 (10/07)
Ciy & State Cuy & Siate 4. FEt Number Appiied For
59-2563460 Not Apglicable
Zip Couniry Zp Country 5. Certificate of Status Desired O fese.'ﬁffql.:ki::l:ci!ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SALDARRIAGA, JULIAN -
16244 SO MILITARY TRL Streat Address (PO Box Number is Nat Aceeptabie)
DELLRAY BCH FL 33484
City FL Zip Code

8. The anove named ennty submits this statement for the purpose of changing its registered office or registered agent, or cotn. in the State of Flonda. 1 am familiar with, and accept
the cobgalions of rewgisterart agert,

SIGNATURE

Sanoture, teed o Predod Lanat seee g et gt g Darpleazin (RGTE Regiunnat AGHHLy qNALL'e ranuirast waor ainsiatn gh DATF

FILE-NOW ! FEE!S!$150.00

9. Elechon Camoaign Finarcing $5,00 May Be
Trust Fund Centribution. [ Added to Fees

' After:May. 1y

DTl e e Taed WA e . eadeh Tl ™
10. ' OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Deete e T Crange 3 Addizion
NAME SALDARRIAGA, JULIAN HAME
STREET ADDRESS | 15824 PHILODENDRON CIR STREET ADDRESS
CIFY-S1-71 DELRAY BEACH FL 33484 CIY-ST-2IP
TITLE 3 Daete TILE Cicnange [ Addition
NAME HAME
STREFT ADDRESS ) STIFFT ADDRFSS
SITY-51-7IP ITY-S7- 2P
TITLE O Deae HILE O Change [ Addition
NAME HAME . _ ~ N
STREET ADDRESS ) - i STREET ADDRESS
CITt-$1-29 CITY-5T- 2P
ML 7 Deete TIILE G Change [ Addition
HEME HAME
STREET ADDRESS STHELET ADDRESS
GITY-§T- 2P GIY-51-2IP
TITEE T peige TITLE O3 Change [ Addrtion
HAME NAME
SIREET ADDRLES SIAEET ADDRESS
DUV -ST-2IP CITY-ST-2IP
TTF [ neate TILE DO Crange [ Addition
NAME HAHE
STREET ADDRESS SIAEET ADDRESS
oIy -§1-21p CITY-5T-2IP

12. | hereby certify that the information supglied vath mis filing does nct quaiify for the exernptians contained in Section 119, Flerida Statwies. | funtner certfy that the information
indicated on this report or supplercental repan is true and accurate and that my signature shall have the sama legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Flerida S:atutes; and that my name appears in Bicck 12 o Block 11
it changed, of on an altachment with an addresg) wily )l other like empoweres.

A‘ D TYPEDOR mmoé‘#ﬂc&mc OFFPQR‘Z;{F{;?Tg 5?/’[‘} fr J. (J 4 ? /’a)'y) \0 r /Sé// y/?'[ /jq

(W) Caw Davlme Fhone 8

SIGNATURE:




