2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F20738 Mar 03, 2008 08:00 A
1. Eatily Name i S
Ly ecretary of State
PRO-ART DENTAL LAB, INC. éﬁ ; ry
\\.."'5(.' rery ‘!':‘)/
Puncipal Place of Business Maiiing Address
19333 COLLINS AVENUE 19333 COLLINS AVENUE
APT. 1910 APT. 1910
SUNNY 1SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
us us
2. Pr‘llc?p:zl Piace of Buznas: - Ne PG, Bor # 3. Mailing Adclross
Suile, Apt. #, etc. Sute, Apt. o, 2o, 15t MOORE CR2E034 (10/07)
Ciiy & Stale Cuy & State 4. FEI Number, o Applied For
@2035579 j Nt Apglicable
2 Counry e Country 5. Ceniflicate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEI. TORO, MARINA,
19333 COLLINS AVENUE Suaet Agdress (P.O. Box Monber s Not Accaptable)
APT. 1910
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. The anove named entily submits this slatement for the puroese of changing its registered office or registared agent, or eota. in the Siate of Flonda. | am familar with, and accept
the obyigations of regisierad agent

SIGNATURE - —— T —

/ﬂ Lrped of et he e O e e e :\;mnu\l 1P AT \'h‘;’ﬁf FESR 120 AGEN L SIRALITE *BIIrfid i <oryials g DATE

; 9, Electuon Campaign Financing $5.00 nvay 8s
z Aﬂer May 1 2008 Fee WII] Be 3550 00 P Trust Fund Cenubution. ] Acded to Fees

ake Check Payabie to Fionda Department oi Stale

“!. L)FFICERS AND DIF?ECTOFIS / 11. ARDITIONS,; CHANGES TG OFFICERS AND DIRECTORS (N 11
T\Ti\ PA Desere e [ Change  [] Aadibon
NAME ORO, MARINA WAME L

STReET A00RESS {19333 COLLINS AVENUE, APT. 1910 STRFE” S00RFSS 0 ,U',:‘ff’—” 546440 N
Gr-si2r  |[SUNNY ISLES BEACH FL 33160 st 2 18/06-50023-003 150,00

e [J Deete TIEE Ocnange [ Additon
NamAS HAME

STREFT ADDRFSS STREFT ADTRESS

CITY-51-712 CITY-S7-21F

T 1 Daete TALE [ Change [ Aadition
HAME HEME

STUEET ADCRESS ' tT "STALET ADDRESS - B T B

CIry-1- 21 CITY-5T-2P

e 7 Dwete TITLL Tl Change [ Audition
HAME ML

STREET ADDRESS STREET EDIALSS

CITY-ST. 2 CITy-31-7P

THLE 1 peaie e {J Change [ Asdition
HAME KA

SIRECY ADDRESS SIREET ADIRESS

SIN-S1-2P CIrY- ST- 3P
JITE 3 Deigte TILE Ocnange  [J Actition
NAME NEHE
* STREFT AGORESS STREET ADORESS

oiTY-ST- 2 CiT¥- ST P

12. | hereby certify that tha information suppiiea with this filing doss net guakify fur the exemections containgd in Section 119, Flodda Statures | furmer cenify that the informiation
indicated on this report or supplemental report 1s true and acourale and Mat my signature snall have the sama legal eftect as if made under oathy; that | am an efficer or director

of the corporaiion or the receiver orflstee empoweted-to this report as required by Chapuer 607, Flgrida Statutes; and that my narme appears in Block 10 of Biogk 11
it changed. or on an attachnsent ydh an addigss WLJ. all ullmr lides W
ra
SIGNATURE: Wf }//& ﬁ”‘ = EF o g 33 T g9

SIGNATURE AND TYPAD O FRINTED NAME DF SIGNING OFFICER QR RIRECTOR Lt Pyt mo Fnon 8




