FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 623399 03-02-2007 90009 020 ***150.00

1. Entity Name

E.A. FROMEN ORTHODONTIC LAB, INC.

Principal Place of Business Mailing Aadress

1849 SW. BILTMORE ST. 1849 S.W. BILTMORE ST, 27 QS'?

PORT SAINT LUCIE, FL 34984  US PORT SAINT LUCIE, FL 345984  US : Q““

T eSS W VAR RR A CECARAA
Suite, Apl. #. €ic. suite, ApL #. e1c. 02072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1915814 Nol Applicable
Zip Ceuntry Zip Country 5. Ceriicale of Stalus Desred 0 ?g.ggq:\i::::nonal
_ 6. Name and Addrass of Current Reglsterad Agent 7. Name and Addross of New Registered Agent

Name

KACZMAREK, JOHN C,, P.A.
900 N. FEDERAL HIGHWAY Streat Address {P O Box Numper 15 Not Acceptaole)
BOCA RATON, FL 33432

City FL 2ip Code

8. The above named entity suomits this statemeni for the purpose of changing its registeren office or regisiered agent, or both, i the State ol Florida | am temiliar with, and accept
the obigations of registered agent

SIGNATURE
Signature WP OF RNETBO RAMe S reOsIBren gt an? LU .1 appiicame (NQTE Registeraq AGEN Sepuaki e 10Quven Ay iarsianng) DATE
FILE NOWIl! FEE IS $150.00 9. Elect|0—n Camuaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelere TITLE Change O Aodilion
NAME FROMEN, EDWARD A. NAME
/TY¥G S (,f ? é,(.ét) 56 ‘
STREET ADDRESS | 237 S.W. FERNLEAF TR STREET ADDRESS s
oT-s1-2p | PT. ST LUCIE, FL 34953 Cv-51-2P ﬁr _gc/qu
TILE O Delete TITLE |:| Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIi¥-Si-2iP
TITLE 1 Detere THLE : Tlcharg: O] Aot
TANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CllY-Si-2ip
TITLE 7 oetere THhE (O Change [ Adaivon
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTe-S1-21P
THLE ] pelere ILE Ocnange [0 Agowon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ciTy-§1-21p

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statcies | further certify that the information
indicated on this repart or supplememal report s trug and accurate and that iy signaturé shall have the same legal effect as If made under oath. that | am an officer ar director
of the corporation or the receiver or trustes empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like emppylered.

SIGNATURE: t/[?gw” CFroree, . @55 /2 Gy4

~ “amNATURE AND TYPED GR PHINTLQ.NAME oF SIGNING OFFICER OR OIRECTOR Date uymme Phone

LDCO@pRE F 7T



