2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000022911

1. Entity Name
A B DENTAL LAB,INC.

May 05, 2008 08:00 AN
Secretary of State

Mailing Address

407 SW. 12TH AVE,, STE.H
MIAMI, FL 33130

Principal Place of Business

407 SW. 12TH AVE,, STE.H
MIAM, FL 33130

DO NOT WRITE IN THIS SPACE

(L

02132008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0982281 Not Applicable
i . $8.75 Additional
5, Cenlificate of Status Desired O Poo Roquired

8. Name and Address of Current Reglstered Agent

BOLIVAR, ADOLOFO
407 S.W. 12TH AVE., STE. H
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnatire, typed or printed rmme of registaned agent and ttke Il apphcable.

{NOTE: Rageatersd Agent s:gratine requesd whan minstaing) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

TRLE D

NAME BOLIVAR, ADOLFQ

STREET ADORESS | 407 S.W. 12TH AVE., STE. H
CITY- S0P MIAMI, FL 33130

TME

NAME

STREET ADDRESS
Ciry-s1-2p

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
Ciy-ST-2IP

T
NAME

STREET ADDRESS
OITY-ST-2P I

I o S,
Cobmibd iy
T e

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
i : accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 #

indicated on this report or supplemental report is true an

changed, or on an attachment w'ih:rﬁd-:ess ith alt oqﬂgk;;v@ered.
SIGNATURE: 0 — AP
HONARI

{4 L3|0 § Csos)

nmmmrﬁnﬁnmwwlmmoamum

Darybima Phone ¥
T N

“torsus



