2007 FOR PROFIT CORPORATION ~~—
ANNUAL REPORT (AR) FILED

DOCUMENT # 574191 Feb 12, 2007 08:00 AM
1. Ently Name Secretary of State
VORTEX DENTAL LAB, INC. ry
Principal Placo of Business Maiting Addross
2809 BIRD AVE SUITE 2-E 2809 BIRD AVE SUITE 2-E
B e Ullm |HH ‘||H |‘||‘“|l| ‘Im ”l‘ |’|H |‘|“|‘|“Im, I{IH M“m ” m)
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. olc. Suile. Apl. #, olc. 1st MOORE CR2E034 (10/06)
: - ‘
City & Slale City & Stale 4, FEI Number 59-1853180 Applicd F_"'or
Nol Applicable
i Country Zo Couniry 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
PALGON,EMANUEL _
2808 BIRD AVE SUITE 2E Strael Address (P.O. Box Number is Nol Accoplablc}
MIAMI FL 33133
Cily FL | Zip Codo

8. Tho above named entily submits Lhis statoment for tho purpose of changing its regislored office or regislored agont, or bolh, in the Slale of Florida | am familiar with, and accept
the ohligalions of rogislered agent.

SIGNATURE

Signature, yned of nrinted name of registared agenl and tile r appheabie (NOTE. Regisiered Agant signalure reaured when ramslaling) DATE

FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ibuli
' Trust Fund Contribulion. [  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Delete L LODRE 263 ) Change  [C] Addinon
e PALGON, EMANJEL e 02/21/07-30063-013 150,00
SINT1ADDRLSs | 2809 BIRD AVE SUITE 2E SIRLL1 ADDRESS ! e
CITY-S1- 7P CORAL GABLES FL Gy -ST-71F
T J Delele Te O change [ Aadition
NAME NAMF
SIRLET ADDRESS SIRIE T ADIR 55
CIy-$1- 2w CITY-$1-21P
RHIE [ oelete ML [} change [ Addition
NAME NAML
STNEET ADDRE 55 SIREET ADDRESS
CIY-S1- AP I GIY-S1-7IP
Tine 7 Detele e [ change [T Addison
NAM. NAMI
SIFEET ADIRFSS : STRELT ADDRESS
CHY-ST-/1 CIY sl- AP
T O pelele TNLE Clchange [ Additan
ALY NAMI
SIRLLT ADDRESS SIREET ADDRESS
CIY-S1-21 CIrY-§1- /1P
NI 1 pelete TILE [ Ghange [T Addilion
NAME NAM
STREET ADDRESS STREET ADDRESS
CHY-S1-41) GHY-S1-71P

12. 1 hereby corlify that the informalion suppliod wilh his filing deas nol qualify for the exemptions contained in Section 119, Florida Statules, | further certily that tho information
indicalod on this repoer! or supplemental report 1s lrue and accurato and thal my signatura shall have the same legal offact as if made undoer cath: 1hat | am an cfficer or director
ol the corporalion or 1ha roceiver or trusleo empowered to exef;jlo ihis raporl as required by Chaplor 607, Florida Sialules: and that my name appears i Block 10 or Block {1

if changod, or on an attachment with an addgoss, with all oth ompowered.
SIGNATURE: M Emawsel Q\lquf 2.66.07  30pS-444.135¢

SIGNATURE AND TYPED Gl PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dato Dayirme Phono +




