2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AM

DOCUMENT #F23158 Secretary of State
1. Entity Naméf'- e
G.J. TECH DENTAL LAB, INC.
Principal Place of Business Mailing Addrass
1180 N W 8TH STREET 1180 N W 8TH STREET
MIAMI, FL 33136 MIAMI, FL 33136
PP ToPO S [ WA AUOCTORER MR
Site, Apl. #. atc. Suite, Apt. #. olc. 03312007  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEI Number Applisd For
59-2075005 Not Applicable
Zip Couniry Zp Couniry . 8. Certificate of Status Dasirad ﬁ ?eae';esql‘:g:;“o"al
8, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

FUENTES, GERARDO

2155 SW 25 TERR Strest Address (P.0Q. Box Number is Not Acceptable)

MIAMI, FL 33133: -
I

City FL l Zip Code

8. The above named entity submits this statement for tha purpose af changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
1he chligations of registerad agent.

SIGNATURE
Signalure, typed or prnted name of regisiared agent and Iitle § applable (NOTE Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHTLE PTSD [ oerete TMLE [J Change [ Additicn
NAME FUENTES, GERARDQ NAME P ——
L0007 38651
SIREET ADDRESS | 2155 SW 25TH TERR SIREET ADDRESS O A O T [
orY-S-2P | MIAMI, FL 00000, CITY-ST-2IP N5/11/07-80073-013 153. 7"
MLE ] patets TNLE [ change  [] Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5E-2IF CITY-ST-2IP
TILE . [ Deleta TITLE [ Ghanga [ Addilion
kLA
NAME P HAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TIILE [ Delte TITLE {1 Changs [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE [ petete TILE JCharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Deleta TITLE [ changs [ Addition
NAME NAME
SIHEET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental repori is trus and accurate and that my signaturs shall have the same legal sffact as if made under oath; that | am an officer or direcior
of the corporation or the receaiver or rustee empowered to exacula this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 114

SIGNA‘I;URE: é”WO P, | 3/5/97 @0{ ) $otp ~ 540 3

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

et
RN

A



