FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # F07000005675 03-07-2008 90029 043 ***1 50.00

1. Entity Name
TRIO DENTAL LAB, INC.

Principal Place of Business Mailing Address
138 JACKSON STREET PO BOX 954
MATAWAN, NI 07747 MATAWAN, NI 07747
e VACAGIO A ORISR
Qo4 S Us+ / 2009 5. Uus*/
Suite, Apt, #, etc. Suite, Apt. #, eic. 03052008 Chg-P CR2E034 (12/06)
ity & State ity & Stat 4. FE| Number Applied For
\?éﬂo BE’ACH-, =t Ao Bsﬂﬂéﬁ{ . ~C 22-3114673 Not Applicable
Zip Colinry Zip Country " $8.75 Additional
3;‘46 - (Jj& ZMAW (.{S_IQ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Roglaund Agant 7. Name and Address of New Registered Agent
T — T - Name T
RUSU, RODICA R
4200 N OCEAN HARBOR Strest Address (P.C. Box Number is Not Acceplable)
APT 1114
FORT PIERCE, FL 34949
City FL I Zip Code

8. The above named entity submits this statement 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
Signatre, lypad or prad name of registered agers and tile § applicablie. {NCTE: Regmtered Agont signatuwa raquired when reinsfating) DATE,
FILE NOWI FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS 7] Dotets TILE [Ochnge [ Addition
NAME RUSY, RODICAR NAME
STREETADDAESS | 4200 N OCEAN HARBOR, APT. 1114 STREET ADDRESS
CITY-$T-ZIP FORT PIERCE, FL 34949 CITY-S7-2P
TILE [ Delate e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iY-51-2P CITY-5T-7IP
TTLE 3 Delate TINLE O Change [ Addition
NAME e e e e e e -
STREET ADORESS. STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ belate TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P OITY-ST-29
TITLE [ pelete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREEY ACDRESS
CIFY-ST-2P CIFY-§7-2P
TINLE 7 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P

supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flotida Statutes. | further certify that the information

antal report is true and accurate and that my signature shall have the same legal effect as If mage under oath; thal | am an officer or director
tcf’ae empow'memd 1o execute thi rt as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
eddress, with all other i

3.5 «é’m? (172) 5450130

E OF BIGNING OFFICER OR DIRECTOR Daytime Phana #

SIGNATURE!

7 BIGNATURE AND TYPED OR PRINTED




