2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 574191 Mar 03, 2008 08:00 A
1. Entily Name e s S
ecretary of State
VORTEX DENTAL LAB, INC. l‘y
Privicipzal Place of Busingss Mailing Acldress
2809 BIRD AVE SUITE 2-E 2809 BIRD AVE SUITE 2-E
T T Hll‘l’llm ‘ll‘“‘ll’ ”l‘l ‘lm "I) Ill” |‘|” |’|”|’|”|’|” I’I"m ” ’"I
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Sutle, Apt #, sic. 15t MCORE CR2E034 (10/07)
City & State City & State 4. FE1 Nunber Applied For
59-1853180 Net Apphoable
an Gounity e Country 5. Cenificate of Status Desired O ?g‘ggf;}m"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
PALGON,EMANUEL - —
2800 BIRD AVE SUITE 2E Street Address {P O. Box Number is Nat Accentable)
MIAMI FL 33133
City FL Zip Code

8. The asove named artty submits this statement for the puroose of changing ils registered office or registered agent, or toth, in the State of Florida, 1 am familiar with. and accept
the ciigations of registered agent.

SIGNATURE

Sty tyied G PEEI pane o rop lred Aaertacel s Fasplzazin, INGTE Fagist-ra0 AGEr L Rnirs e st Py il g DATE

9. Elaction Camoagn Finarcing — $5.00 May Be
Trust Fund Contripution. [1 Added to Fees

10. OFFICEQS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITE P 3 Devete TLF [ crange (] Additian
MAME PALGON, EMANUEL . HAME

STREET ADDRESS | 2809 BIRD AVE SUITE 2E STREFT ADDRESS

oY sT-zP |CORAL GABLES FL BITY-3T AP | H DA R0 )

TRE 7 veere T LEa i L= 2l =020 rebve LU aadivon
NAME HAME

STREFT ADDRT 5§ STAFET ADDAFSS

CITY-51-21P GITY-ST- 2P

e (3 Devete IILE [ Change [ Adlion
NAME HAME

SIRLET AULRESYS SHKEEY ADURESY

GITY-S7.21° LITY-ST-71P

i [ neere TILE [0 Charge [ Aadition
HAME NAME

STREET ADDRESS STAEFT ADDRESS

QITY-ST-21P CITY-ST-21P

TINLE : O Deete nme ) [ Change [ Adingn
RAME HARL

STREET ADGHESS STREET ALORESS

GITY-S7-210 CITY-51- 2

TIeE O pescte TME : [JChangs  [] Acditian
NEME NARE

SIREET AGDRESS . STREET ADDRLSS

Ty -51- 21 CITY-57-21P

12 | hereby certify that the information supplied wih this filing does net qualify for the exemaiions contained in Section 119, Ficrida Staiutes | furtner certify that the information
indicated on this report or supplerrental report is true and ag te and that my signajure shalt have the same legal etiget as if made under oatlh: that | am an gfficer or director
of the corpuration or the receiver or truglee pmpownred 1) 12 this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 15 of Biock 11
if changed, or on an atachment willh an adghess, il HE BMPOWeren.

o 0F 444-7306

NG OFFICER OR DIRECTOR D'l o Byt mio Frane x

SIGNATURE:




