2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 581981

1. Entity Name
AAA SWISS DENTAL LABORATORY, INC.

Secretary of State

Principai Place of Business Malling Address
301 NE 44TH ST 301 NE 44TH ST
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334

A 5 A

01032007 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Ape For

59-1840506 Not Applicable

$8.75 aadditional

5. Cartificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

SO NE 44 STREET DO NOT WRITE
FCRT LAUDERDALE, FL 33334 . IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

- - ., o . . v .
s
-

SIGNATURE - -
Signature, typed of printedt name of rggistered agent and nitie if applicabla (NOTE, Ragistered Agent signature raquired whan reinsiating) DATE
FILE NOWIIl FEE IS $1530.00 ) 9. Eleclion Campaign Financing 35_00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Qonlribution. (| Added to Fees
10. OFFICERS AND DIRECTORS [
TME PTD
NAME GREENE, DAVID W
STREETADDRESS | 301 NE 44 ST ey
cmv-st-zP | FORT LAUDERDALE, FL 33334 LIOnnnns ead4e
' ATE M7 -200N2-1232 150 AN
ME VD it st o F LR LSS DD, U
NAME GREENE, DONALD WAYNE

STREET ADDRESS | 304 NE 44 ST
CITY- ST-25P FORT LAUDERDALE, FL 33334

TITLE SD
NAME GREENE, BARBARA 4
STREET ADDRESS | 301 NE 44 ST

CITY-ST-21P FORT LAUDERDALE, FL. 33334 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an w?h an address, with all other like empowered.

SIGNATURE: %ﬁgﬁé{%muwmum BIRECTOR /’373237 ?ﬂm‘ﬁp{ngdlo

Jan 05, 2007 08:00 AM



