L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 24, 2008 08:00 A

DOCUMENT #F23158
b hurbi Secretary of State !
G.J. TECH DENTAL LAB, INC.
Principal Place of Business Mailing Address
1180 N W 8TH STREET 1180 N W 8TH STREET
MIAMI, FL 33136 MIAMI, FL 33136
T UL SRR R TR
Suite, ApL. #, eiC. Suite, Apt. #, ate. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
) 59-2075005 Not Applicable
Zip Countey e Country 8. Certificate of Status Desired M E‘i‘;;lﬁ:’:;ﬁ"”al
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name

FUENTES, GERARDO

2155 SW 25 TERR Streel Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33133

City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1 am lamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure. typed or prnted namé of ragisiered ageni 81d il If applicable (NOTE: Registamsd Agani 5:gnature (aquirad when renstaing) OATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550,00 Trust Fund Contribution, O Added to Fees
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTSD [ Detels TITLE [ Change  [] Addition
NAME FUENTES, GERARDO NAME
STREET ADDAESS | 2155 SW 25TH TERR STREET ADDRESS
CITY-ST-2P MLAMI, FL Q000Q, CITY-ST- 1P
TITLE O perete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T- 2P Cily-§1-21P
TITLE O betets [0 (T [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5r-2P CITY-ST-2P
TITLE . [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TITLE 1 pejete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pesere me . CJcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP Ty ST-7IP

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter-119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue angaccurale ane that my signaturg shall have the same legal sffect as if made under oath; that ! am an officer or director
of the carperation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addre;_s, wj her iike empowered.

sioNaTuRE: X (Ll Fut 28P. 03/)/=8 f?ﬁ.i")?ﬂ/——‘/ﬂ?f“

BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T | oate /Daytime Phore #




